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to provide practicing or 


The major course of didactic instruction is conducted 
five afternoons a week for a period of six months. The 


as unsatisfactory in principle for post- 


to anesthesiologists is appropriately the — 45 of the 
Department of Anesthesia, since the teachers are com- 
petent to sort material properly and are able to avoid 
the morass of a maze of details which, important to the 
scientist, need application to clinical anestl 2 
The burden in man-hours for the clinical faculty is 
greatly increased but well worth accepting as judged by 


CONCEPTS 
The philosophy of teaching this course is based on 


most interesting to discover how and 
tively students became familiar with this type of study. 
The actual teaching program includes lectures, labo- 
ratory exercises, seminars, demonstrations, a thesis 
and all the other accepted pedagogic methods, but the 
organization of instruction is a new departure here. 
Clinical lectures and discussions occupy approximately 
half the course and are deliberately interspersed with 
the related basic sciences. For example, the subject of 
pulmonary A is juxtaposed in time to a clinical 
consideration of atelectasis. The breaking down of 
what, in the final analysis, are artificial boundaries 
between fundamental sciences and the clinic is com- 
- in this manner. The student quickly grasps 
this concept and realizes early and adequately that 

he is learning material which has definite applica- 
tion in his thinking and his work rather than simply 
a necess‘ty for the passing of board or other exami- 
nations. Not only is his appreciation of scientific mate- 
rial enhanced, but he is taught in this manner to 
apply the information and the habits of thought of the 
scientist to his clinical problems. More concisely 
stated, anesthesiology is presented as an integrated 
discipline in which the basic sciences are really 
embraced and not merely worshipped in the far and 


ANESTHESIOLOG Y—ROV ENSTINE 


AND PAPPER 


It is perhaps necessary to illustrate in greater detail 
the precise manner in which the material is presented, 
because of its differences from orthodox pedagogy and 


for the possible interest of others responsible for teach- 


ing programs in anesthesiology. 

The first week is devoted to a serious effort to gain 
the students’ interest and is the reason for introducing 
the dramatic elements in anesthesia practice at the 
* The subjects of hemorrhage, sudden death in 

the operating room, delirium and the problems of the 
aged are dealt with in clinical fashion and are illus- 


form of teaching these subjects is panel in type, with 
This type 
of presentation in the i has achieved 
course. 


The second week is concerned with the theories of 
narcosis, the fundamentals of simple inhalation technics, 
the anatomy of the respiratory tract. the signs of anes- 
thesia, and instruction in the proper use of the medical 


logic concepts of respiration a 
sented together with clinical disturbances eee 
3x such as xia and cyanosis. The c 
is further emphasized in the consideration of aan 


pulmonary material 

in consideration of special respiratory problems of 

obstruction and serves to introduce the discussion of the 

endotracheal catheter as an airway. This period intro- 

the presentation severa in 
literature with biographic sketches of dus ethane, 

concerned with the teaching of 
spinal epidural anesthesia, its clinical aspects 
freely coordinated with the pertinent neuroanatomy 
neurophysiology. 

The sixth week is largely devoted to metabolic con- 
siderations, including the applications which disturbed 
metabolism have to anesthesiology. A day of physical 
chemistry in which the gas laws are delineated com- 
pletes the week. 

The physiology of the circulation is considered in the 
seventh week and is discussed in connection with dis- 
turbances in cardiovascular acti which may occur 
during operation or as the result of the action of anes- 
thetic drugs. Special cases are also considered in 
detail. patients with 
diaphra hernia and barbiturate intoxication is 
inc 


This philosophy is followed throughout the - 
four weeks of the course, and the ese? 
jects is rr in similar ſashion until the entire 
scope of the ty and its related sciences has been 
considered. Student initiative is encouraged in the 
second half of the course in the form of student planned 
and executed seminars and the writing of a thesis. 

In a course which is both clinical and scientific, it 
may be of interest to categorize the time 
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dent, with early experience, that this educational proj - 
ect was flexible enough 
prospective specialists with information of the newer 
advances in anesthesiology and the pointed relationship 
between the basic sciences and clinical anesthesiology. 
the faculty of the Department of Anesthesia except for 
occasional lectures by distinguished leaders in medicine 
whose special field of endeavor has definite bearing on 
anesthesiology. The avowed goal, prior to the first trated by a large number of actual patient problems 
course, was thorough indoctrination in the hasic sci- and anesthetic records pertinent to the discussion. The 
ences and in clinical anesthesiology, but the technic 
of presentation required a willingness to experiment 
and attempt new teaching technics. The well estab- 
lished approach to teaching one science after another 
in rotation with appropriate text assignments was 
abandoned 
graduate students. The possibility of enlisting the 
assistance of the preclinical faculty was seriously con- 
sidered and unsuccessfully tried. It is the firm con- 
tbrary. 
chemical facets of respiration are woven together on 
the clinical loom. 
the assumption that postgraduate students are matu tot 
persons and desire primarily to learn anesthesiolog; 
For that reason textbock assignments are not mac 
hut material of importance in the form of revie 
articles and current scientific papers which pertain t 
given over to the various sciences, special activities and 
clinical 2 Physiology receive: 30 hours, phar- 
macology 24, anatomy 24, pathology 14 and chem- 
traditional distance. istry 7. Animal laboratory exercises in pharmacology 


students and the entire anesthesia faculty as a joint 
enterprise. Occasional informal hours are planned for 
question periods, discussions on economics and other 
a. These usually total 4 hours. Approximately 
50 hours are to the clinical aspects of the 


the urgent problem of training 
novo 
the postgraduate level, which, in 


effect, is equivalent to satisfyi 
icians who are al 


2 


An example of such a course here is one in regional 
anesthesia. It is intensive and is given for three weeks 
semiannually. Included are cadaver dissection, practi- 


coverage 

peutic nerve block. This course is designed for anes- 

thesiologists and others who desire 

regional procedures. In this course 
1 


110 


oriented sympathetically toward the development of the 
specialty. It is in institutions of the university classifi- 
that adequate library possibilities, abundant 


477 First Avenue, New York 16. 
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A year ago Percival Bailey ' in his chairman’s address 
to this section presented factual data to demonstrate 
the present ills of neurologic practice and recommended, 
among other things, that neurologists leave most of the 


from 
being), it is evident that Dr. Bailey's paper portrays 


objectively the present critical state of clinical neurology 


join 
We are not qualified to state the 


— 
Veterans Administration. Among the most persistent 


are given 16 hours, physiology 14 hours and cadaver 
dissection 30 hours. Some 15 hours are devoted to PROGRAM FOR THE ACTIVATION OF 
seminars and reviews, which are conducted by the NEUROLOGY UNDER THE VETERANS 
ADMINISTRATION 
be 
Washington, b. C. 
specialty. 
exercise, experience with it has been such as to consider 
it a necessity for the residents in addition to its first practice of psychiatry to psychiatrists and that neurology 
conceived function. The admixture of postgraduate become more closely alined with its related basic sciences 
students and residents in a single course has been a and with neurosurgery. Whatever the prevailing opin- 
— one for both groups and the university ion might be concerning the feasibility of a separation 
aculty. 
Thes far this discussion hes been confined largely 
to 
in the practice of neurology by neurologists. 
ng the educational needs Two questions come immediately to mind in evalu- 
practicing the specialty. ating the present status of and the future outlook for 
require clinical neurology, namely: 1. Is there an actual need 
periodic opportunities for reorientation, the apprecia- for clinical neurologists in the diagnosis and treatment 
tion of — points of — 1 of the leaders in — of nervous and mental diseases? 2. If such an actual 
various fields of medicine and exposure to impro ; 3 
scientific and clinical developments. Short courses in — ee 2208 * 
various aspects of anesthesia of several weeks’ dura- mu thei kes? 
tion are adequate if ialists are encouraged to 
participate enthusiastically as teachers and students, — — for clinical 
depending on their interests and qualifications. neurologists in civilian practice. This has been empha- 
sized by others.“ However, we do know something 
47 — ion on patients im nerve procedures appeals coming into Washington from Veterans Admin- 
_ istration hospitals and clinics are requests for the ser- 
vices of qualified neurologists. Nine times out of ten 
the reply must be “Regret, but no neurologist available 
for that area nor is there any prospect of finding one 
in the immediate future.” The demand for qualified 
section and is applied directly to appropriate patients. neurologists in the Veterans Administration is large, 
At the present time the postgraduate division of the and at present we can only partially meet it, even after 
t of Anesthesia has had experience cover- tapping all available outside sources. Perhaps the 
thousands of veterans with neurologic disabilities aris- 
ing from two world wars will play some part in the 
shaping of the future of clinical neurology ! 
_ It is estimated that at least one third of the neuro- 
found, will be psychiatric patients in general hospitals of the Veterans 
teaching that Administration are neurologic cases. About 50,000 
in achieving epileptic veterans will require study and treatment in 
who have the next ten years. A the casualties of World 
y developed War II there are about 20,000 craniocerebral injuries, 
fic foundation, almost 3,000 paraplegics and 600 post-traumatic aphasic 
eggs pre of which they are able to evaluate patients. Neu ic residuals acute infections 
critically and to which they can perhaps even furnish were proportionately far greater in World War II than 
contributions of value. in World War I, since chemotherapy and improved 
The attitudes toward the education of anesthesiolo- methods of care saved the lives of many men who with 
ists presented in this discussion are based on the similar diseases died in World War I. As time goes 
on and veterans become older and hence more vulner- 
able to neurologic insults the number will steadily 
increase. 
census from World War I is not expected to be reached 
chin material, opportunity tor laboratory experience until 1949. 
and the academic atmosphere may be collected for the lʒ — —tꝛ—ꝛb —-— 
benefit of the student. It is the obligation of these e Session the "American Medical 
institutions to provide graduate education in anes- 1 City, N. J., June ot, 1947. 3 eee 
thesiology. of America,’ J. Am. M. Coll, 281, N 
2. Wilson, G., and Rupp, C.: Present Trends in the Practice of 
Dr Neurology, J. A M A. 1B. % (Sept. 22) 8. ne 
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ing census of diseases nervous system Early in the task of reorganization of neurology in 
is observed by a glance at the incidence of neurosyphilis. the Veterans Administration it became apparent that 
During the fiscal year of 1945, 2,556 veterans were an i i 
this 


outstanding 
treated in hospitals for symptomatic neurosyphilis. Of to handle the new and i 
number only 233 were veterans of World War II, Accordingly, branch section chiefs in neurology were 
the remainder, or 2,323, being veterans of previous appointed to supervise the activities in their respective 
wars. Now the question is naturally posed as to how areas. These section chiefs are all men of professorial 
many veterans of World War II will eventually develop rank in neurology and are members of the American 


ical etudy 
entitled by law and to develop this unique opportunity units to which patients from less adequately 


patients ever to be „80 to speak, under a_ national projects for the rehabilitation of 
single roof, an ambitious in neurology has been of veterans with similar neurologic disabilities as 
promulgated by the Veterans Administration which the paraplegics and the -traumatic epileptics and 


first 
: and the remaining half in the lecture rooms, laboratories 
neurology to the highest possible essional level with 
1 8 The 1 is and hospitals of the medical school. The type of train- 
received 
of neurology in order to keep in step with expanding — mat of * 2 


logic centers, (4) organization of residency training ance, as for example electi phalography. To date 
programs in neurology, (5) organization of specialized 35 physicians and technicians have been trained in elec- 

courses for i troencepha y under Dr. Frederic A. Gibbs at the 
sonnel and (6) promulgation of a sound program in University of Illinois. and of course we intend to train 
research. many more. As the Veterans Administration electro- 
DECENTRALIZATION encephalographic laboratories build up, this program 


neurologic activities has been tralized to the vari- el in the rehabilitation of aphasic patients and 


had 
Aug. 16, 1947 
rately estimated, since the long-term results of the newer an additional 100 qualified neurologists were obtained. 
treatment methods for syphilis are not known. The many of them members of the American Neurological 
Subcommittee on Venereal Disease of the National Association, to act as full time and part time physicians 
Research Council has estimated that approximately and as attending physicians and consultants to hospitals 
12,500 veterans will develop symptomatic neurosyphilis and clinics. These men supply a nucleus for future 
over a spread of twenty-five years. This estimate is growth. 
considered to be minimum, since it was made before NEUROLOGIC CENTERS 
it was known that variation had occurred in the potency Seven neurologic centers have been established in 
of commercial penicillins. general medical and surgical hospitals of the Veterans 
To give these veterans with neurologic disorders the Administration, and additional cnes are under develop- 
treatment 
equipped 
DwW-up studies on t arg group neurologic hospitals i held stations may Of erred. Certain 
transcends strict intramural bounds by dedicating itself aphasics, are being carried out in these centers. 
to the task of stimulating an increased interest in the si 
general field of neurology wherever there is a hope ; — ee : 
to find a worthy response. Today there are not enough Eicht residency training programs which provide for 
qualified neurologists in the country with sufficient time three years of training in basic and clinical neurology, 
at their disposal to provide the desired type of care, including six months in psychiatry, are now under way. 
and, unless more young men of high caliber can be These residencies are under the direction of the neuro- 
attracted to neurology, the future care of veteran neuro- logic departments of medical schools as prescribed by 
logic patients will be placed at a distinct disadvantage. the dean's committee plan of the Veterans Administra- 
brief tion. According to the plan, residents spend half their 
POU art! L raf 1 now im ‘ive 
: have the benefit of contacting a greater variety of clin- 
a. the former is naturally more advanced ical material. Thus. for — & A with a 
residency training program are paraplegic 
_ Let us consider the first part of the program in the patients in addition to 225 beds allocated for a neuro- 
light of its objectives and the work that has been logic diagnostic service. 
accomplished during the first year of organization. This 
may be summarized under six practical headings: (1) PROFESSIONAL COURSES 
decentralization of responsibility to the various branch It has been necessary to organize professional courses 
areas of the Veterans Administration, (2) recruitment in specialized fields which are relatively young and have 
of qualified neurologists, (3) establishment of neuro- not as yet set up uniform standards of skill or perform- 
courses now in tion rovide for the of 
are thirteen of these branches throughout the country, Surgical nursing. 
and the relationship of each branch to the central office RESEARCH 
in Washington is somewhat analogous to the relation- No medical program can be long maintained in high 
ship of state government to federal government in a gear without the benefit of the stimulus provided by 
jeflersonian democracy. research. This has particular reference to the program 


a Veterans Administration hospital until the 
s eligible for certification as a specialist. 


— 
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F 


project in epilepsy under the spervision of Dr William time he i 


8 


— 22 1285 
of the Veterans Administration, where enthusi work, which would help to compensate 
to lag as the exhilaration provided by the wa of neurologic patients in private practice. 
ishes. Moreover, the vast amount of clinical example, a doctor may begin his career 
now available for medical follow-up studies suf d residency alined with the teaching pro- 
impelling reason to use this unique occasion to lical school, with pay at least equal to 
our knowledge of injury and disease. Much ding civilian residency. After completion 
thought have been given to this problem, but the years of training he may 
zation of research projects in the Veterans / * n a 
may Nave the 
* near Boston. Additional projects psychiatric 
essence of the second part of our the scope 
directly or indirectly, more ining course 
discipline of neurology in order pme special re 
ministration will be in position pilepsy. On 
sts from a larger pool of talent mtinue in a 
today. A veil of confusion e Veterans Administration or he may enter 
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The Veterans Administration has taken cognizance working on their rehabilitation, and have a 
of the need of a closer liaison between laboratory and look for the future. It is believed that by 
clinic. By means of the dean’s committee plan, some these therapeuti: methods about 75 per cent of chronic 
of our neurologic services have been brought into close neurologic veterans can be placed on a level of 


contact with the laboratories of medical schools. But care, which means greater happiness 
only a few medical schools provide adequate and an enormous saving to the government. 
facilities for the investigation of all aspects of neu It is true that this form of i 


lack the drama and sensationalism associated with 


THE PREVAILING PSYCHOLOGIC ORIENTATION 
IN PSYCHIATRY 
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8 
11 


F 
15 


ic orientation in psychiatry has di 
young physicians from devoting much time 


F 
rE 
i 


12 
15 
i 
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: 
it 
Hie 
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apy, prosthetic devices and psychologic motivation tech- their cause, and for their conservatism. Would it not 
they began their job to rehabilitate these patients. be better to modify this 922 somewhat, parti 
ithin eight months all but 6 of the original 73 patients all medical specialties? Should not the traditional con- 
were out of bed. Thirty-one patients have been dis- servation be relaxed to some ? ; 
remaining 23 are able to do some tive affirmati to f 
work. additional 15 have achieved self care 1 * 


: 
F 
F 
i 


is their due, 
7 may 
bblems. some 
provisions but it 
tories. This, however, has not as yet progressed beyond supplies a wedge by means of which our neurologists 
the planning stage. can actively push further into the general treatment 
The traditional garb of the neurologist is that of a Dailiwick. It is only in this way that veterans with 
par excellence with Interest in thar. Seance con be the Mighest level 
the individual as a total person, particularly in terms 
the dynamics of his psychosexual development and 
not 1 contacts. and on the other hand entering 
nat the in of anthropology and social peychelony, as 
it applies to the betterment of existing ial ills, 
“dynamic psychiatry” has a tremendous scope which 
encompasses the entire field of human relationships. 
This gives a compelling gregarious and literary — 

to the purely psychologic aspects of psychiatry. 
is little question that the present lure of the prevailing 
verted some 
to the study 

of neurology. 

»sycho- 
that they will of 
experience 

To cite an ber- 
Veterans Administration would be timely. 
months ago the Neurologic Service of 
utilizing methods of muscle reeducation, physical ther- noted for a certain aloofness to pushin ini 
— 
questions. 


ABSTRACT OF DISCUSSION 


J. M. Nietsen, Los Angeles: Dr. Bailey has pictured 
in detail the dilemma of neurology. The two fundamental 
causes of the situation are that the neurologist has not sufficiently 


expanded his interests to help out other specialists on 
line cases and that the 
diagnose and treat psychoneuroses, for which purpose 
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_ CARCINOMA OF THE LARGE INTESTINE 


ond 
JOUN M. WAUGH, M.D. 
Rechester, Mina. 

In spite of the existence of accurate diagnostic pro- 
cedures and intensive educational campaigns directed 
toward both physician and pa. many carcinomas of 
the large intestine become far advanced before a diag- 
nosis is made. In 1924, after reviewing the records of 
1,937 patients who had carcinoma of the rectum or 
sigmoid, Buie made the statement that 1 of every 
5 of these patients had been operated on for hemor- 
rhoids or had been treated symptomatically for some 
type of organic disease. other than the carcinoma. The 
aforementioned author has made this statement - 


nature of the treatment; (3) how many carcinomas 
——Ü— 
Dr. Jackman) and the Division of 
and Fellow in Surgery, Mayo 


the Treatment of 
6 B. Saunders Company, 


1931, p. 33. 
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Dr. 


To answer these questions we studied the records of 
all patients with carcinoma of t 
who came to the Mayo Clinic duri 
that is from Jan. 1, 1944 to Jan. 1, 
817 patients in the group with a total ions ; 
492 of the patients were men and 325 were women, a 
ratio of 3:2. The situations of the lesions are repre- 
sented in the accompanying illustration. 


LESIONS ACCESSIBLE TO THE EXAMINING FINGER 


lesion and whether or not polyps are associated, and 
to permit removal of a specimen for biopsy. * 
if a polyp or bloody mucus is visualized with t 

ic study of the colon ‘s 


ble on digital examination is dependent 
actors: (1) the situation of the lesion; 
(2) the position of the patient at the time of exami- 
—— (3) = degree of and muscular 


t 
examiner, and (6) the ef of the lesion. 
817 patients in this study, 
which were 


cent of all those who had carcinomas of the large 
were within reach of the examining finger. Many of 


patients who had lesions within reach of the examining 
finger had to be examined under the influence of caudal 
sacral anesthesia because of their inability to cooperate 
or because the lesion had extended to involve the sensi- 
tive anal area. 

Of the 444 patients who had palpable lesions, 102, 
or 23 per cent, had received treatment during the 
course of their symptoms other than therapeutic mea- 
sures directed toward the unsuspected carcinoma that 
later was found to be within reach of the examining 
Analysis of some of the various 


Another group of 

received a form of injection treatment for 

hemorrhoids. A patients underwent surgical treat- 

ment of fissure; 4 underwent fistulectomy; 4 others 
surgical procedu 


iscovered only at surgical abdominal exploration. 
It should be emphasized that although we have 
divided the 817 patients into four groups, according to 
the method of diagnosis employed, the diagnostic pro- 
cedures overlap. That is, the use of one diagnostic 
procedure frequently calls for the use of another as a 
tary or confirmatory aid. For instance, a rec- 
carcinoma, although palpable, should be examined 
h the proctoscope to gain additional information, 
h as the degree of obstruction, the situation of the 
Accident Commission constantly needs help in a neurologic 
survey of traumatic cases. If the young neurologist will make 
himself capable of rendering genuine help in these fields, he 
will have no difficulty making a living. 
indicated. 
, Whether or not a carcinoma of the lower part of the 
Diegnestic Errors in Reletion te Lecetion of the Lesion 
RAYMOND J. JACKMAN, M.D. 
** Nando A. NEIGLING, M.D. 
located in the terminal portion of the bowel, meaning 
the sigmoid, rectum and anorectal region. The lesions 
of 444 patients (70 per cent of the 634 who had 
lesions of the terminal part of the bowel or 54.3 per 
of extrarectal masses, and actually were suspected 
rather than being directly palpable. Nine of the 444 
y since ime. is remarkable, however, 
during the period of their symptoms just as many 
patients as heretofore continue to receive treatment for 
some supposed condition of the rectum or colon other 
than the carcinoma, which thus remains undiscovered. 
The purpose of our study was to determine the 
nature of the treatment in relation to the location of 
the carcinoma. More specifically, the study consisted 
in considerations on (1) how many carcinomas of the 
large intestine within reach of the examining finger are 
diagnosed and treated a8 Sums other disease during procedures instituted in this group of 102 patients 
the course 27 the aditional showed that 42 underwent surgical treatment for 
which choul — hemorrhoids, and that 4 of these patients were sub- 
— the exact nature of which the — not know. 
1. Buie, Three patients were treated for colitis and 3 for 
— amebiasis. Another 4 patients received electrical treat- 


LESIONS NOT ACCESSIBLE TO THE EXAMINING 
FINGER BUT VISIBLE AT PROCTOSIGMOIDOSCOPY 


ate 


accepted that a secondary type 
common occurrence in the of 
malignant processes of the right portion of the colon. 
Five patients had been treated for colitis of some form; 
2 been treated for amebiasis and 2 had 


EXPLORATION 
9 (1.1 per cent of the total series of 
817) of the 817 patients had lesions that had been 
only at i exploration. In 


can with the greatest 
ease—that igital examination only—are more 
likely to be treated for some condition unrelated to the 
carcinoma. Of the 444 patients, or 54.3 per cent of 
examination of the rectum, 102 (23 per cent of the 
444), or I of every 4, had received some other treat- 
ment not directed at the carcinoma during the period 
in which they were experiencing symptoms from 


F 
2 
42 
— 
Ries 


J 
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ment for hemorrhoids; 3 others were treated with other than the carcinoma, which had remained undis- 
suppositories. Interesting is the fact that, as previously covered. An analysis of this group of 34 patients 
mentioned, each of 4 patients underwent two operations showed that 28 patients had been treated either surgi- 
for hemorrhoids while they had the symptoms of cally or by some unknown procedure involving the 
carcinoma. anus. One had undergone fistulectomy, 3 had been 
treated for amebiasis and 2 had been treated for ulcera- 
colitis. Parenthetically, it might well be pointed 
out that amebiasis, like chronic ulcerative colitis, can 
As stated previously, proctoscopic or sigmoidoscopic coexist with carcinoma of the large intestine. 
examination is not a substitute for digital examination, 
just as digital examination is not a substitute for that LESIONS DISCERNIBLE IN ROENTGENOGRAMS 
with the proctoscope. Information of a somewhat OF THE COLON 
different nature is obtained by each method. In procto- Of the patients who had lesions located higher in the 
scopic examination the surgeon is interested in deter- colon, beyond the reach of the examining finger and 
mining several things, such as, first, the situation and the sigmoidoscope, 232 (28.4 per cent of the total 
extent of the lesion in relation to the number of centi- series of 817) had carcinomas which were diagnosed 
meters of normal bowel distal to it, so that he may by roentgenograms of the colon. Twenty-three patients, 
obtain necessary information as to the type of operative or 9.9 per cent, of this group had received other treat- 
procedure advisable. Next, he wishes to ascertain the ment during the period in which they were experiencing 
degree of obstruction, since this knowledge is impor- 44 due to the careinoma. Six had been operated 
tant from the point of view of preparation of the on for hemorrhoids. Five had been treated for per- 
— nicious anemia by the intramuscular injection of liver 
33 or 4.1% x — 
ae — 
— appendectomy. In the last 2 cases the carcinoma had 
remained undiscovered, even though it was located 
Ascending or in the cecal region. Polyps in the rectum had been 
colon — escending diagnosed and treated in 3 patients, but carcinomas 
* 0 44 or 34x situated in a higher segment of the colon had not been 
discovered. It should be pointed out that the discovery 
Rectosigmoid * of one polyp of more in the lower bowel ought to be V 13 
r an indication for examination of the rest of the colon 1947 
1 7 — by roentgen rays, with which the double contrast 
* method is employed. 
SASigmoid LESIONS ENCOUNTERED AT SURGICAL ABDOMINAL 
140 or 17.1% 
877 or 46.2% 
rectal 
22 37% 2 most instances in this group performance of emergency 
colostomy had been necessary because of obstruction 
a — IX patients, Xr of Guan within Of the large bowel, and the diagnosis had been made 
{he designated structure or region. (There were 8 patients with multiple at the time of that operation. No significant treatment 
had been carried out for members of this group during 
patient. Third, he wishes to secure a specimen of the period in which they had experienced symptoms 
tissue for biopsy, so that the grade of the lesion can be from carcinoma. 
determined. Fourth, he seeks to learn the degree of COMMENT 
mobility or fixation of the lesion, since this is impor- Paradoxic as it may seem, results of this study indi- 
tant from the point of view of operability. This factor, cate that those patients who have carcinomas of the 
however, finally must be determined at the time of 
surgical exploration. 
In addition to the 444 patients (54.3 per cent 
those who had carcinomas of the large intestine) 
had lesions palpable on digital examination, 
which were visualized at proctosigmoidoscopic exami- 
nation, 132 additional patients, or 16.2 per cent, 
lesions of the lower bowel which were visible by 
moidoscopic study. Thus a total of 
per cent of the total series of 817) un 
the large intestine which were wit 
sigmoidoscope. in 
In this group of „ w 
were not on ital e 
had received treatment directed at 


DIABETES 


SUMMARY AND CONCLUSION 
studied, more than half ( 54.3 per 


cent) of the patients in this group 
form of treatment for disease of the colon or rect 


symptoms arisi 
was within reach of the exami 
An additional 16.2 
had carcinomas an in the 
lesions which were within reach of 
A fourth (25.8 per cent) of this 
intestine 


CLINICAL EVALUATION OF VASCULAR 
DAMAGE IN DIABETES MELLITUS 


discovery of insulin twenty-five years ago served 
ic threat to life represented by 
diabetes mellitus but unfortunately initiated an attitude 
yi yA, in the members of the medical profes- 
i mira of he vel wane 
panacea; control the blood level was inter- 
But 
is 


vascular 
of 250 juvenile ts despite twenty 
ment. the Mayo 
Clinic recognizes seriousness steadily 
younger age groups.” 

age in various organs was described as a 
and 4 ＋ entity by Kimmelstiel and Wi 
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mitted unprotested 

each visit. “The earliest and the most characteristically 

— and therefore possibly the basic lesion is 
hemorrhage 


small punctate in the presence of 
ically retinal Is.” * EI 
tion of the diastolic blood pressure above 90 mm. of 

was evidence of h ension in 
the case of juvenile patients; for adults 100 mm. was 
taken as the crit reading. Albuminuria was so 


be used in this inclusive sense throughout 


DIABETIC CONTROL 
The 55 juvenile patients 
began 14 the tenth year. 
diabetes since the age of 11 14. 
have been 7 fatalities among the 55; 3 with inter- 
capillary — 1 — 
and 2 postoperatively of unknown causes. 
LI 
The accepted dictum that r of glycosuria 
influences the development of degenerative 


— served as the basis for the analysis presented in table 1. 
From the Metabolism Service The treatment of 20 young diabetic patients satisfied 
all orthodox criteria for excellent diabetic control, 
“ia, "New Vork Acad, Med. (Sept. 2 

us, 

way Insulin's Twenty-Fifth Anniversary, Diabetes Abst. Med. iss? (Der.) 8. 
Glomerulosclerosis 
5 2. Retinopathy in Diabetes Mellitus, Proc. Am. 
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termed “intercapillary glomerulosclerosis.” Subsequent 
In the cent) reports" have stressed the terminal nature ofthis 
of all patients with carcinoma in any part of the large syndrome, with its clinical aspect limited to the triad of 
intestine had lesions which could be palpated by digital hypertension, retinopathy and albuminuria. Failure to 
examination of the rectum. About a fourth (23 per study the pathogenesis of this condition stands in 
me decided contrast to the pathologist's zeal in ferreting 
tmeratar lesion with 
or carcmoma, during course of their ing frequency among diabetic persons. It is the pur- 
pose of this paper to demonstrate that this syndrome 
exists with varying expressions of severity in every 
instance of diabetes mellitus of some duration. 
MATERIAL 
Two hundred patients in whom the onset of diabetes 
occurred before the age of 50, either in childhood, ado- 
lescence or adulthood, were the subjects of this study. 
Fifty-five were juvenile patients in whom the dia- 
that were beyond the reach of the examining finger betic condition began before the age of 20. These 
and age py constituted the remaining 29.5 per patients formed a special group, which will be discussed 
cent of the t series of 817. Of this group, 284 in greater detail than the others. The infrequency of 
per cent had carcinomas that were diagnosed by roent- significant vascular damage in nondiabetic persons of 
genologic studies of the colon, and 1.1 per cent had this age obviated the need for a comparison group. The 
lesions that were discovered at abdominal surgical patients were selected from the metabolism clinic of 
exploration. In this group, during the period of symp- Mount Sinai Hospital and private practice on the basis 
toms from carcinoma, only 9.9 per cent of the patients of detailed medical records dating from the onset of 
had received treatment directed toward any other diabetes, with emphasis on regular ophthalmoscopic 
condition. . examinations, determinations of blood pressure and 
complete urinalyses. These procedures were performed 
ee on each visit to the physician, month after month and 
year after year, so that a picture of the evolution of 
abnormal observations was obtained. Consequently 
„ —_ the results are not comparable with those of many 
investigations based on single or “spot analyses” of 
similar patients. No mydriatics were used for oph- 
thalmoscopy ; careful scrutiny of the retina through the 
undilated pupil proved surprisingly successful and per- 0 
period is now being dissipated by a number of anxious 0 
reports on the mounting incidence of seemingly inevi- 
table degenerative sequelae. Rosenbusch* has con- 
cluded a painstakingly thorough study of 88 diabetic 
children with the following: “The prognosis of dia- 
the progress of dietary and insulin treatment more 
adverse than had originally been expected.” Joslin * 3 
ov.) 1 
» 1939, supp. 16, p. 3. 
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diets and exhibition of little or no glycosuria. Within 
a range of six to twenty-two years’ duration, retinal 
hemorrhages were noted in all, with an average dura- 
tion of diabetes of thirteen years when the earliest 
lesions were observed. By the time retinopathy had 
developed 50 per cent of patients presented definite 
hypertension and 30 4 cent albuminuria. The first 
patient to receive insulin at Mount Sinai Hospital was 

a girl 9 vears of age. The control of her disease has 
always ben considered perfect. For the past ten years 
she has never presented a single instance of glycosuria 
on a dict of carbohydrate 150 Gm., protein 80 Gm. and 
fat 80 Gm.. with a fixed dose of GO units of protamine 
zinc insulin. Twenty-two years after the onset of dia- 
betes numerous retinal were observed 
along with albuminuria and a blood — of 150 
systolic and 100 diastolic. 

A parallel group of 18 patients in whom only a fair 
degree of diabetic control could be obtained presented 
retinal hemorrhages within five to twenty years after 
onset, the average duration of diabetes for the 
being 10.4 years. At this time one third of the 18 
patients displayed hypertension and albuminuria. 

A third group of 17 patients had been categorized as 
having an unusually severe brittle form of diabetes in 
which glycosuria and hyperglycemia defied all thera- 


Taare 1.—Relation of Diabetic Control to Vascular Damage 
n Fifty-Five Juvenile Patients 


of Subse, 
Coote! . cation “Bund 
Kent. 0 13.0 10 6 2 1 
5 Is 10.4 6 ? 2 2 
1 17 124 7 1 2 2 
peutic measures. The regimentation of diet evoked such 
resistance in many of these children and such 


pronounced psychic trauma that faute de mieux a free 
diet was condoned. In recent s these patients were 


even encouraged to continue this regimen as more and 
more divergence of opinion 1 on the subject of 
the ideal diet. as the 
among the proponents various dietary manipulations 

in the following: “If any valid scientific grounds for 
the superiority of a certain form of diet had existed, 
this diet would doubtless have soon superseded all the 
The incidence of retinal hemorrhage was noted 


usually occurring in the same patients. 

The course of the perfectly controlled diabetic 
previously described may be contrasted with that of 
of her contemporaries, a boy whose diabetes began 
1926 when he was 4 years of age. He has been on an 
unrestricted diet for twenty years. When he was but 
5 years of age his physician, Dr. A. E. Fischer, admitted 
that there was “no use pretending to keep this child on 
a calculated diet.” There has been a daily carbohydrate 
intake of over 400 Gm. plus large quantities of sugar- 


12 Fischer, A. K., and Dolger, H.: Behavior Problems 
Diahetic Pationts: A Tem to Twenty Year Survey, — 

— 11 — 

11. — Treatment ot Children’ V. 
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had 
inducing, continuous glycosuria (60 to 100 Gm.) with- 


out a single episode of ketosis in all these . For 
the past ten years the dosage of 80 units of protamine 
zinc insulin has not required alteration. Despite this 


years after the onset of diabetes. At this time several 
retinal were noted in association with mild 
albuminuria and a blood pressure of 140 systolic and 
100 diastolic. Within almost the same period these 2 


Taste 2.—Kelation of Age of Onset of Diabetes to Vascular 
Damage in Two Hundred Patients 


Onset of Retinal Hemorrhage 
Average 

Patients with Patients with Patients 

Onset of No.of :: 

Diabetes Patents No. Vo. * 
ow 3⁵ 0.1 20 43.6 5 
bal 33 9 42.9 10 474 3 
0. 4 13.0 2¹ “7 2 51.1 6 
ow 7 10.0 37 “os 00.8 13 
Total 20 105 27 

patients e the extremes of diabetic therapy 


Table 1 indicates the limitations in the use of the 
xray as a means of estimating early vascular damage. 


200 patients is presented in table 2. A remarkable 
parallelism in observations is evident between the juve- 
nile patients and the young diabetic adults in whom 
the onset of the disease occurred two decades later, 
In the group aged 20 to 29 


1 


Age of Of Diabetes at Progression 
Onset of No.of Earliest Reti- 
Diabetes ‘Treatment Patients nopathy, Yrs. Blinduess 
Det 12 12.0 
13.0 
03 
* 10.0 
age duration of diabetes being thirteen years for the 
group. The patients of these two decades presented 
almost identical association of hypertension and albu- 
minuria in about 50 per cent of cases. 
The oldest group (onset at 40 to 49 years of age) 


presen 

with the earlier appearance of all the abnormal 
with even greater frequency. i 
noted between zero to twenty 


— 
gross violation of orthodox therapeutic procedure the 
earliest vascular damage did not appear until nineteen 
SSS uin 100 per cent of the juvenile patients, and hyper- 
Onset of Retinal Hemorrhage tension and albuminuria in 40 per cent, the roentgeno- 
„ logic survey lagged behind with a positive corroboration 
in only 11 per cent. 
SIGNIFICANCE OF AGE 
The relation of the age of onset of diabetes to the 
9 7 of vascular lesions in the entire group of 
four to twenty-two years after the onset of diabetes, 
* with the average duration for the group of 13.3 years. 
In the group aged 30 to 39 retinopathy appeared 
between three to twenty-four years after onset, the aver- 
Taste 3.—The 11 in Relation 
xetween five to nimeteen years alter the onset of dia- 
betes, an average group span of 12.4 years. Hyper- 
tension accompanied this finding in 40 per cent of 
patients and albuminuria in 64 per cent with both 
findings 
were 
onset of 


ta (noninsulin ) cases (table 3) was 
due to the inability to estimate the duration of diabetes 
in cases in which the onset was clinically undramatic. 
“Duration of the diabetes is a much more important 
factor than is the age of the patient.”* The glycosuria 
of patients in the three older groups was well controlled 
by insulin and diet or by diet alone. 


THE COURSE OF RETINOPATHY 


to severity of diabetes or its control. 
spontaneously, thereby 

ace 
difficult to evaluate. The persistent recurrence of small 
hemorrhages often notice by the patient or 
physician because of the of interference 
with vision. On the other hand, without apparent 
reason, the sudden appearance of retinal hemorrhages 

not 888 progressed to blindness within a year. 
This disaster occurred when retinitis proliſerans devel- 
oped with subsequent retinal detachment, massive vit- 


reous and secondary g 
Twenty-seven patients of the ‘total 0 200 
became partially or totally blind (table 2). s shock- 


ts. The duration of diabetes in these cases was 
ourteen years in 2 instances and sixteen, nineteen and 
twenty-four years in the others. Table I indicates that 
the control of glycosuria failed to t this 2 
described syndrome of hypertension, albuminuria and 
nephrotic edema. 
OTHER DEGENERATIVE CHANGES 
All the blind patients had albuminuria of varying 


severity; h ension, however, was found in only 
60 per cent. Evidences of vascular m hy were 
found in instance of blindness. were 
3 patients cord bladder symptoms and 4 with 
interosseous v ing amyotrophic lateral 
sclerosis. The majority of blind i showed 
trophic the 0 in the lower 
extremities. 


COMMENT 
The most significant deduction to be drawn from this 
study is that the duration of diabetes mellitus rather 
than the method of treatment is the most i 
factor in the development of degenerative changes. “It 
makes little difference how the diabetic is treated: if he 
lives long enough, he will develop one or another form 
of vascular disease.“ This has been corroborated 
of resembling that of intercapillary 
animal with 
diabetes to survive a period of five years. In 1 
“a diabetic whose disease lasted five years or more, 
free from arteriosclerosis, regardless of age.” Eight 


12. Mirsky, I. A. Our Challenge for the Future, Diabetes Abst. 5:71 


44: 19 Jan.) 22 

Pathology 
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later he amended that statement, found 
riscilla 
White * admits “the incidence of degenerative compli- 


cations in juvenile diabetes far exceeds expectation. 

arteriosc is appears inevitable.” Although in 
agreement with Lichtenstein’s"' free diet, I am con- 
strained to point out the inadequacy of a mere ten 
years’ observation as the basis for his claim of diabetic 
complications in “remarkably small degree.“ Wagener? 


emphasized the element of duration in finding an inci- 


dence of retinopathy in 76 per cent of patients under 
more than 


ten years. 

The more obvious carbohydrate disturbance of what 
is commonly termed diabetes mellitus has overshadowed 
of 
w is still unknown. The concept of vascular 
age as a complication of diabetes must be amended in 
the light of all current observations ; it is to be recog- 


nized rather as an integral manifestation of the basic 
disorder, an “associated concomitant of the disease. 


Such a biologic dach to this problem was 
lated by Dry and Hines on the basis of “an in 
weakness . . . which affects both the insulin-produc- 


ing tissues and the vascular system“ with a common 
mechanism for the production of arteriosclerosis, reti- 
nopathy and neuropathy on the basis of involvement 
of the nutrient vessels to these structures. The diabetic 
patient provides unique material for the study of the 
phenomena of ive dis- 


CONCLUSION 
1. Within a period of twent 
of diabetes mellitus not 1 of 
patients escaped retinal hemorrhage, regardless of age 
of onset, 
2. Retinopathy usually presaged progressive 
degeneration. Fifty per cent of patients exhibited 
— at the time of earliest 
retinal hemorrhage. 
3. Present day treatment of diabetes has failed to 


phenomenon of the disease compl 


„ Diabetes in Youth, New England J. Med. 224: 586 


Venous Catheterization of the Heart.—Werner Forss- 
man was the first to pass a catheter into the heart of a living 
„doing it first on himself with the help of a surgical 


, and at present a considerable literature 


Votume 134 
Nun 16 
the disease, the average duration being ten years. 
Several patients showed advanced visual failure even 
before the classic symptoms of diabetes appeared. The 
—„-— 
The appearance of retinal hemorrhage often presaged 
the inevitable pattern of more ized and 
eases since it has been demonstrated that diabetes 
represents an acceleration of these processes. 
16. Mirsky, I. X.: Some Comsiderations of the Etiology of Diabetes 
Mellitus in Man, Proc. Am. Diabetes A. 3: 119, 1945. Mirsky.” 
17. Dry, *. and Hines, E. A., Jr.: The Role of Diabetes in the 
Development Degenerative Vascular Disease. with Special Reference 
to the Incidence of Retinitis and Peripheral Neuritis, Ann. Int. Med. 
24: 1893 (April) 1941. 
in the antecubital space. Cournand and Ranges and their asso- 
ciates have used the method more than any group in this 
country, largely in the study of cardiovascular dynamics, par- 
ticularly in shock. Their report in 194] stimulated others to 
on subject. Cournand reported 1,200 such 
 ¢xaminations with no fatalities and no serious complications from 
the passage of the catheter. However, we know of one death 
in another institution following the injection of diodrast through 
the catheter in a patient who had been injected with the same 
medium ten days before—Sosman, Merrill C.: Venous Cathe- 
terization of the Heart, Radiology, May 1947. 
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is presents the most dramatic and dangerous 
of all the complications of diabetes mellitus. That the 
therapy in diabetic acidosis is unsatisfactory is shown 
not only in the mortality tables, but in the disagree- 
ments that arise whenever the subject is discussed. It 
is generally conceded that insulin is the prime need. 
Next in importance is correction of the disturbed 
water and electrolyte metabolism consequent to insulin 


Since 1936 the following of therapy has been 
nce 
with diabetic acidosis. When the diagnosis was made, 
blood was drawn for analysis and 50 units of unmodi- 
insulin was given. This amount was repeated 
every half hour until the blood sugar level approached 
. On the ward gastric lavage and an enema 
were given, and external heat was applied. Sub- 
cutaneous and intravenous infusions of isotonic solution 
of sodium chloride were started and allowed to run at 
of 750 to 1,000 ce. per hour. W 
a 10 per cent solu- 
tion of dextrose was given intravenously. os 
per cent of the patients received sodium lactate sol 
with the isotonic solution of sodium chloride. 
Recently, Holler! reported a patient whose course 
resembled that of some observed in this clinic. There 
was a history of failure to take insulin for several 
days, resulting in acidosis and coma. On admission to 
the hospital, adequate therapy was given and improve- 
ment was prompt, only to be followed in several — 


generalized weakness and a difficu 
The clinical syndrome of icine. wa 


the light of this report, detailed study of 2 cases and 
a review of the data on all diabetic persons ed 


REPORT OF CASES 
Case 1.—A white woman aged 28 was admitted in February 
1939. She was known to have diabetes of six months’ duration, 
and she had taken insulin in a haphazard manner. She had 
received no insulin for six days prior to admission, and two 
days before there had developed pain, nausea and 


and 


. W.: Potassium Deficiency the Treatment of 
Diabetic Acidosis, J. A. M. A. 181: 1186 (Aug. 10) 1946, 
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Kua 16, 1943 


combining power was 40 volumes per cent and the blood sugar 
level was 84 mg. per hundred centimeters. The 
of 


1946. This patient was the first person with diabetic acidosis 


4 


Chart 1 (case 1). Results of laboratory tests showing decrease in the 
serum potassium concentration. 
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inability to take anything by mouth, and respiration gradually 
2—-—— became more rapid and shallow. Repeated physical examina- 
tions revealed nothing beyond an extreme degree of weakness 
of all muscles; the patient remained alert. Nikethamide was 
given frequently with no helpful effect. The blood sugar and 
serum carbon dioxide combining power had been approximately 
normal for twelve hours, and the urine had been free of sugar 
and acetone for twenty-four hours. The patient died in collapse 
thirty-seven hours after admission. No autopsy was obtained. 
During the first twenty-four hours in the hospital she received 
by intravenous infusion 9,000 cc. of isotonic solution of sodium 
chloride. Dextrose was not given until after thirty hours, when 
the patient was already having respiratory distress. 
As shown in chart 1, there was a progressive decrease in the 
1 serum potassium concentration, so that six and one-half hours 
: before death it had reached 2.4 milliequivalents per liter (deter- 
mined by the method of Kramer and Tisdal ). 
Cast 2—A white woman aged 60 was admitted in September 
600 cor 
* 
200 20 
5 200 
0 
@ 
2 
— 
7 25 
state of acidosis are” presented: 
admitted to Duke Hospital since the appearance of Holler's 
report. Six days before admission her insulin syringe was 
broken, and in order to punish her family for neglecting her 
she made no effort to replace it. She complained of abdominal 
pain and vomiting for three days before admission, and twelve 
hours before arrival she was found in deep coma. 
FOOTIE. cm rs Detore admission ame Physical examination disclosed the temperature was 37 C. 
stuporous and could hardly be roused; for fourteen hours she (986 F.) and the blood pressure 80 systolic and 50 diastolic. 
had been comatose. — Respirations were of the Kussmaul type. There were signs of 

Physical examination disclosed that the blood pressure was extreme dehydration and an odor of acetone on her breath. 
140 systolic and 92 diastolic, and the temperature 36.5 C. (97.7 She did not respond to painful stimuli. The remainder of the 
F.). Characteristic Kussmaul respiration was present, and the examination revealed essentially normal conditions. 
odor of acetone was on her breath. Her skin was dry, cool and The urine showed a strong reaction for sugar, acetone and 
inelastic ; the eyeballs were soft. The remainder of the physical diacetic acid. The blood sugar level and the serum carbon . 
examination was noncontributory. de dioxide combining power are shown in chart 2. 

Blood sugar determinations and the serum carbon dioxide Six hours after admission the patient roused; her respiratory 
combining power and potassium concentration were followed rate was normal and she appeared much improved. At eight 
throughout her stay in the hospital. hours her blood sugar level was 324 mg. per hundred cubic 

After two hours of the usual treatment the patient began to centimeters, her carbon dioxide combining power was 34 vol- 
rouse, and after eight hours she appeared quite well. About twelve umes per cent and urinalysis showed traces of sugar and acetone 
hours later she began to complain of difficulty in breathing; this with no diacetic acid. One hour later her respirations became 
did not manifest itself objectively. The plasma carbon dioxide shallow, rapid and obviously difficult. She received a 10 per 

cent solution of dextrose intravenously, with further impairment 
_ 2. F., and Van Slyke, D. D.: ive Clinical Chem- 
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Taste 1.—Data on Diabetic Acidosis 


Total Cases Leas Deaths 
Total Cases from Other Causes 
* Mor 
Mental State Cases Deaths tality Cases Deaths tality 
Conetious.......... 11 0 0 1 0 0 
Drowsey.......... * 0 * 0 0 
Semicomatoee..... 12 21.4 * 1 2.7 
Comatose.......... “a 21 ane 
Totals......... 19 2 18.5 
Hours in Coma 
102 150 7.7 a7 
a9 28 iw 2 18.5 


patient was in respiratory distress. It must be pointed 
out that though the respiratory difficulty was present 
before the patient received dextrose, it became more 
pronounced afterward. 
From its opening in 1930 to Jan. 1, 1946, 136 
i in diabetic acidosis have been admitted to 
e Hospital (table 1). 


‘afcinoma of cervix, radiation necrosi«e of bladder.. 
— 4 due to influenzae 

ente infection - cuurse) 


Total 
‘The cause of death was determined clinically in 5 cases 
and by autopsy in 1 


(table 2). When these are eliminated, the mortality 
rate for the remaining 119 patients is 18.5 per cent. 
This rate is much higher than any reported in recent 
years from other clinics. Only one recent 9 
however, comes from a general hospital which draws 
its patients from rural communities where hospitali- 
zation is not immediately available. 

It has been shown by many observers * that neither 
the concentration of dextrose in the blood nor the 
serum carbon dioxide combining power has any rela- 
tion with either the degree of acidosis or the mortality 
rate. We likewise could find no such relation, and 
these data are therefore not presented. It should be 


Flame Photometry : rr & Engin. 


Hagtvet, Coma, Acta med. Scandinav. 1943. 
12 White, P., arble, Diabetic 

J. AM A. 220: 1160 (Aug. 8) 1942. 
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stated, however, that those patients who had been 
coma longest exhibited a tendency to have higher 
concentrations of dextrose and lower carbon dioxide 
combining power. 

The mortality rate in those patients who received 
sixth-molar solution of sodium lactate was lower than 
in those who received none (table 3). However, 
analysis reveals that these figures are not significant 
statistically. 

We have defined the mental state of the patients 
as follows: Conscious, as the mental state of the 
patient who is fairly alert; drowsy, the patient who 
can be aroused by calling or by painless stimulation ; 
semicomatose, one who can be aroused by painful 
stimulation, and comatose, one who cannot be aroused. 
Realizing the difficulty and in many instances the 


Taste W of Mortality Rates With and Without 


odium Lactate Therapy 

Sodium Lactate No Sodium Lactate 

— — — — —— — 

No. of % Mor No. of Mor- 

Hours n Coma Patients Deaths tality Patients Deaths tality 
w 5 3 3 9.1 
2 „ 7 66 „ 2 22.2 
a 6 3 8 66 


impossibility of estimating the length of time that a 
patient has been in a state of acidosis, we have, for 
uniformity, classified the patients im three groups 
according to time. In the first group, those less than 
twelve hours in coma, are included all patients who 


had been comatose for less than twelve hours. 
second group are those yho were comatose for more 
than twelve hours and less than twenty-four, while 
in the third group are those who were comatose for 
twenty-four hours or longer. In our series the length 
of time in coma and the mental state were the factors 
of most prognostic value (table 1). 

Among the persons who died from diabetic coma, 
there were 5 who ante mortem had normal blood sugar 
and serum carbon dioxide combining power and who 
no lesions at autopsy (table 4). In each of 


Taste 4. Laboratory Data in 22 Fatal Cases of 
Diabetic A 


Patients who diet with normal 
power aad blood sugar. Autopsy shoved no kesions. 
Death, COs Com- 
Hours After bining Blood 

History No. Vol. 7 Mg öh 

. 72 7? 100 

eee 10 iw 170 

eus, le 243 

14 as 

a 


respirations, with or without difficulty in swallowing, 
and died in collapse. No potassium determinations 
were done in these cases. It can be conjectured that 


82 just as those whose history is given 
had abnormally low of 
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of respiration. She was then given 0.6 Gm. of potassium 
chloride by mouth every half hour until 36 Gm. had been 
given. Within two hours her respirations were normal and 
subjectively she was greatly improved. The patient made an 
uneventful recovery. 
The serum potassium cancentration shown in chart 2 
was determined in a flame photometer by the method 
of Barnes and associates.“ The lowest concentration 
was 1.9 milliequivalents per liter, and at this time the 
had other disease that was the probable cause of death Were conscious, drowsy, semicomatose and those who 
J 
1 
i 
1 
2 
potassium. 
Smith * has reported that in dogs who are fed a diet 
im that is low in potassium, paralysis of various muscle 
3, 1939, groups will result and, unless therapy is started, death 


in a state of collapse will occur. The administration 
of biotin will temporarily relieve these dogs, but potas- 
sium is necessary before any permanent improvement 
is noted. Furthermore, the serum ium concen- 
tration is low. It is well ized that in familial 
periodic paralysis the concentration of potassium in the 
serum is low, and that to prevent or to relieve an 
attack potassium is needed. We believe that the severe 
muscular weakness that we have seen in patients who 
apparently have recovered from diabetic acidosis is the 
result of potassium deficiency. 

Several factors may combine to produce the reduc- 
tion in the serum ium concentration as noted in 
the cases here: (1) loss of ae by 
diuresis and dehydration with resultant of intra- 
cellular stores water and ium; (2) loss of 
potassium as a result of the effect of insulin, and (3) 
reduction of serum concentration due to dilution by 
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that in normal dogs the administration of insulin pro- 
duced a decrease in the concentration of potassium in 
the serum. Further evidence that insulin reduces the 
serum potassium has been shown by Aitken and associ- 
ates in patients with familial periodic paralysis."* 


In reconstructing the events that place in the 
2 cases reported here, it is apparent that there was 
a loss of potassium with water, sodium and 
chloride, during the in ich the patients 


received no insulin. In addition to the loss of inorganic 


serum potassium concentration 
while the patients were in the hos- 
pital. In case 1 the concentration 


milliequivalents = liter — 
nfortunately, 


to 1.9 milliequivalents per liter. 
Actually, enteric-coated i 


parenteral fluid with no outside source of 
In careful balance studies on 2 diabetic subjects, 
Atchley and associates * demon that during the 
00 
122 feo 
700: 
12 
900: 
12 
300. 
200. 
100: 
80 
200 I 
6 
a' KCI per 


0-7-46 : 
Chart 2 (case 2).—Laboratory data. 


period of insulin withdrawal there was an increase in 
t e excretion of potassium in the urine and that during 
the recovery phase the excretion of potassium was 
decidedly reduced. In our case 1 it was observed that 
3.6 milliequivalents per liter of ium were excreted 
during the first twelve hours. Unfortunately the excre- 
tion of potassium in case 2 could not be determined 
because the patient, who insisted on removing the 
catheter, was incontinent. In the 2 patients reported 
by Atchley, no great reduction of the serum potassium 
concentration at the beginning of the recovery period 
was found. No further determinations of the serum 
potassium were made until the end of the recovery 


Elkinton and Winkler * have that in dehy- 
pe — or 2 not due to diabetic acidosis, loss 
potassium in urine takes place. ex 
the belief that there is also loss of i on 
and potassium. 


yithdrawal and Reestablishment of Insula 
. Clin, Ivestigation 128: 297, 1933. 

inkler, A. W.: Transfers of Intracellular 

J. Clin. Investigation 83: 93, 


d. 
D. W. R. F.; u. M. R., Jr.; — 
M. and Driscoll, 2 = Study 
8. * 


potassium 
chloride by mouth had been given 
forty-five minutes before the serum 
was drawn for this determination. 


cases of diabetic acidosis at this clinic. 

a time in coma allows more potassium to be 

lost from the intracellular stores and from the serum. 
SUM MARY 

1. Two cases of diabetic acidosis associated 


9. Harrop, C. A., and Benedict, K. M. 
in Carbohydrate i J. Bi 
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Harrop and Benedict“ reported in 1923 that in 
patients with diabetes mellitus an injection of insulin 
produced a decrease of the serum potassium concentra- 
tion. Briggs and associates and Kerr "' have shown 
base and chloride due to diuresis, a considerable amount 
was lost in vomitus. After admission to the hospital, 
insulin and isotonic solution of sodium chloride in large 
ministered. Further loss of potassium 
place at that time along with fur- 
the concentration because of dilution. 
This is partially confirmed by the 
fact that there was a steady 
and continued lowering of the 
had fallen to a critical level of 2.4 
j significance of this deficiency was 
not recognized. In case 2 the 
The drug had not been absorbed 
; 7 7 „ 7 in quantities sufficient to be re- 
— 
that the determination was made. 
Three hours after potassium chlo- 
ride had been — to the patient the respiratory dis- 
tress was completely relieved. 

We believe that the potassium deficiency reported 
by Holler! and noted in 2 cases reported here is one 
of the factors responsible for the high mortality rate in 
reported. 

— 2. A review of data on patients admitted to Duke 
Hospital in diabetic acidosis reveals a mortality rate 
of 18.5 per cent, excluding deaths probably due to 
other causes. 

—— — 

6. Smith, S. G.: Potassium vs. Biotin in the Treatment of Progressive 10. Briggs, A. P., Koechig, I., Doisy, E. A., and Weber, C. J.: Some 
Changes in the Composition of Blood Due to the Injection of Insulin, 

the 

Distribution of Phosphorus and Potassium in the Blood. J. Chem. 

12. Aitken, k. S.; Allott, E. N. Castleden, I. I. M. and Walker, M. 
— —— on a Case of Faniilial Periodic Paralysis, Clin. Sc. 3: 47, 
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COMPOSITE FREE GRAFTS OF SKIN AND 
CARTILAGE FROM THE EAR 
COLONEL JAMES BARRETT BROWN, . C. 4 0. S. 
St. Lowis 
LIEUTENANT COLONEL BRADFORD CANNON, . C. 4 u. 4 


MAJOR CARL E LISCHER, . C. A. U. 3. 
St. Louis 


ane 
MAJOR W. BOWDOIN DAVIS, . C., A. U. 4 
Beltimore 


Composite free grafts from the ear, 
surfaces of skin with cartilage between, have proved 
increasingly useful in the replacement of tissue lost 
from the nasal tip, nostril borders and columella. The 


two 


use of a free transplant has made possible repairs in a 
single ure with minimal resultant deformity of the 
ear. s, the risk of altering a normal feature in 


shifting a local flap or the need of multiple procedures 
in moving a distant flap have been eliminated in cor- 
recting these these deformities. 


ciation with Major Parke _ Edwin Shearburn, 
Andrew Moore, Captain Joseph urray, Lieut. Allyn McDowell and 
Lieut. Milton Edgerton. 
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restored with a single graft, which 
ectly the normal curve at the apex of the nostril. 
© correct a short ala, the alar scar can be opened and 
a wedge shaped graft inserted; or a constricted nostril 


Fig. 2.—Restoration ot r tip and ala m a single operation with 
graft. Notching of upper 


composite free and lower lips has been corrected. 
due to a burn can be opened by excision of the scar and 
repaired with a composite . A plaque of skin and 


cartilage is useful in losses at the tip, but an adequate 
overlap of skin must be left, since the blood supply 
develops from the margins, not through the cartilage. 
Adequate minute blood with as much well-vas- 

available for contact 


tion of the defect for the graft. The removal of all 
marginal scars will necessarily enlarge the defect but is 
important to insure an ample supply of blood. Any 
recent trauma or surgical ure, such as resurfacing 
of the dorsum with a free skin graft, is sufficient reason 
to delay the use of the composite graft until all reaction 
has subsided. 

A pattern of the final defect in the nose is helpful in 
selecting a suitable part of the ear for the donor area 


J. Restoration of and base of ala 
fit. — martin in a single operation 


and important in accurate measurement of the graſt. 
Portions of the normal ear with thin skin over the 
cartilage are best, but even a partially damaged ear may 
have enough suitable margin remaining ſor a large 
composite graft. The repair of the ear then is merely 
— until it can be combined with the nostril 

If a long or wide graft is necessary, as in 

-alar repairs, the rim of the helix is the only 


T 
Losses from gunshot wounds, burns. injuries and 
surgical excision are all correctible by this method, but 
it is doubtful whether grafts over 1 cm. in width can 
be successfully transplanted. Since the length of the 
graft is not limited, the columella, tip and one ala can 
| | 
| 
| | 
| 
* 
between the nose and the graft is necessary in prepara- 


possible source. Smaller grafts may be taken from the 
crus of the helix and flat grafts from the antihelix or 
rim of the concha. Separation of cartilage from skin in 
handling the grafts should be avoided. 

Repair of the ear is performed by several methods. 

excisions require repair with a scalp flap in 
which the open ear margin is buried. The pedicle is 
severed and the defect behind the ear grafted two or 
three weeks later. Smaller excisions can be repaired by 
direct closure or by a local flap or graft. The resultant 
deformities are not apparent. 

The graft itself is accurately sewed in usually 
with a few buried stitches for anchorage fine stitches 
for skin approximation. In dressirg the graft, adequate 
immobilization is secured by — the nostrils and 
applying gentle but firm resilient pressure externally 


ABSTRACT OF DISCUSSION 


Dre. WIA S. Kisxappen, Los Angeles: Those engaged 
i constantly being asked what is new and 
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Da. Waits B. Macomper, Albany, N. V.: It is a privilege 
to discuss this paper of Dr. Barrett Brown and Colonel Cannon. 
It demonstrates what a surgeon must have for the 


usually associated with extensive scarring, and t 
site is not conducive to the taking of even a thick spli 


are underlying or i condition often remain unde- 
tected, and his fact may delay or prevent ‘ x 
Elmer L. The to Illness, Naval 
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own ingenuity, their technic and their imaginative surgical skill 
to great advantage. The war, of course, lent its aid in giving 
them a volume of cases in which, though 1 failure might have 
deterred them, they could proceed to a series as great as has 
been reported. There are other methods, of course, whereby 
repairs of this sort may be accomplished, but none, I think, 
that lend themselves as satisfactorily as this. Recently Dupur- 
tuis, of Pittsburgh, brought out a procedure quite similar in 
technic wherein he utilized the lobe of the ear. Here again 

tching 
The 
ired. 
rative 
and an 
severe 
orehead 
1 
consists 
— amount 
+ recourse to such a procedure would only be taken because the 
surgeon feared that the blood supply of the recipient area would 
not take the cartilaginous and double skin flap. The utilization 
| of rotation flaps, cither from above the nose or from the cheek, 
likewise should not be lost sight of. I do not believe that any 
1 one operative procedure will always answer the problems that 
8 — ö —̃— attend these apparently minor defects, yet defects which are 
| extremely difficult to repair. 
| | 
' | ; 7 of plastic and reconstructive surgery, forever looking for some- 
. - thing new to help to improve technics of years past. It is a 
| | one stage procedure as far as the reconstruction of the nose 
is concerned, but in many cases the car means a two or more 
stage procedure, and reconstruction of the ear is decidedly 
| | dificult. It is one of the hardest parts of the body to recon- 16 
. struct. Most nasal deformities during this war were secondary 
| r to burns which did not spare the vulnerable ear, thereby pre- 
venting the use of this donor site. There was so much scarring 
i that the little tissue left could not be used as a free graft. 
| Nasal deformities, except those secondary to malignancy, are 
ö ™ | * v let alone a composite graft. As stated by Colonel Cannon, the 
| 4, n size of the graft will lend itself to the repair of relatively small 
| * defects. The possible chances of losing the graft in hands 
' te other than those of Dr. Brown and Colonel Cannon would 
F 9 create a major deformity of the ear, provided the deformity of 
| | a ee the nose was quite large. 
Cor. Braprorp Cax NOx, Boston: There is not much for me 
Fig. 4..-Large replacement of nostril defect by use of tree composite to add except to thank the two men who have been kind enough 
graft of skin and cartilage in a single operation. Minimal deformity of discuss this paper and to say that I hope those who are 
= = ae interested in plastic surgery of the nose will try this procedure 
, . N , and see whether it is not as simple and satisfactory as any 
with an aluminum * Occasionally é the grafts procedure which was ever utilized in correction of these 
become discolored and even blister, but it has been deformities. 

observed that they generally recover, if carefully tended. 

SUM MARY Emotion and Iliness.—Every person reacts emotionally in 

Composite free grafts of skin and cartilage from the his own fashion to environmental demands, whether these include 
ear have proved useful in correcting alar border, tip and accidents, infections, laws, enforced association, fishing trips, 
columellar defects. Satisfactory repairs can be carried garden clubs or bad weather. The significant fact is that every 
ingle procedure by this method one reacts and that every one develops body symptoms if the 

out in a single p 5 : emotional stimulus is sufficiently strong . . Ordinarily the 
— symptoms are of short duration, subsiding with the removal of 

the stimulus. If adjustment to the environmental demands is 

a faulty, the individual takes recourse to anxiety, headaches, nausea 

and vomiting, amblyopia or obsessions. Individuals suffering 

what advances have been made. The case reports by Dr. Brown toms of emotional imbalance ; therefore the psychic factors which 

one considers actually what has been presented it is seen that 

they have used only well known principles which have escaped 

the rest of us down through the years. They have used their Medical Bulletin, May-June 1947. 
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Clinical Notes, Suggestions and 
New Instruments 


THROUGH SCALP) 


BENEDICT SKITARELIC, M.D. 
Cumberland, Md 


The following is the report of a fatal case with autopsy 
observations in which death resulted from the use of a pediculi- 
cide containing picrotoxin and veratrine. No other similar case 
has been found in the medical literature. 

Picrotoxin and veratrine are commonly used as ointments, 
powders or liquid preparations in the treatment of pediculosis, 
scabies and other parasitic diseases of skin in both man and 
animals. These drugs if used cautiously are effective, but 
when they are used indiscriminately there is considerable danger 
because of the large areas of skin available for absorption of 
the The pediculicide used in this case, “kil-ve,” 
has for its active ingredients fishberry and sabadilla seed, which 
are extracted in isopropyl alcohol 72 per cent and water 27.5 


per cent. 

Picrotoxin is derived from cocculus indicus (the seed of 
Anamirta paniculata, or fishberry; used for poisoning fish, 
adulterating beer, and in “knockout drops”). The external use 
against pediculi has given rise to toxic effects“ The symptoms 
of poisoning in man consist of burning sensation, nausea, sali- 
vation, cold sweat, pallor, colic, vomiting, diarrhea, palpitation 
and shallow respiration; the pulse rate may be slowed or 
quickened. These are rapidly followed by confusion, stupor 
and unconsciousness. After one-half to three hours, trembling, 
clonic and tonic convulsions appear. These generally pass 
into paralysis and death by asphyxiation. 

Picrotoxin 4 grain (0.022 Gm.) has caused unpleasant 
symptoms, and from experiments on animals it is thought that 
2 or 3 grains (0.13 or 0.195 Gm.) would be a dangerous dose 
for man. Death is said to have resulted, however, from 
36 grains (24 Gm.) of powdered berries; this would equal 
about Ys grain (0.022 Gm.) of picrotoxin. Au interesting side- 
light is that patients poisoned by barbituric acid derivatives 
are able to take doses of picrotoxin ranging from 1.079 to 
2.296 Gm 
thirty minutes to three hours. In Thompson's case,“ in which 
hours. 

The postmortem observations are those of asphyxia with 
hyperemia and edema of the lungs and brain. No really 
characteristic findings have been observed in man. 

Veratrine is a mixture of alkaloids extracted from sabadilla 
seeds. Therapeutically it is used as a counterirritant in neuralgic 
conditions. In the form of sabadilla seeds it is used as a 
parasiticide against pediculi capitis. The irritation is severe, 
and absorption has caused serious symptoms“ When veratrine 
is taken internally toxic symptoms may appear in man in twenty 
minutes or be delayed for an hour or more. Symptoms begin 
with prickling and burning of the mouth, followed by sensation 


be present. Death is due to cardiac and respiratory failure. 
Postmortem observations are not characteristic, although con- 
gestion of the gastrointestinal tract and brain are found. 


of Medicine, and Office of Medical Examiner 


1937, p. 252 — 
in Barbiterate 
ing, Ann. Int. Med. 287776 0 une) 1945. 
3. Cited by and Webster R. 
ine and Ti M. Saunders Company, 
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the — licide — mouth, either directly or indirectly. A 
ing to her story she used the whole 23% ounce ) 
(directions called for 2 or 3 tablespoonfuls, 30 to 45 ce ) 
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The mother’s story was not taken as too reliable. 

Autopsy.—The body was that of a well developed and well 
nourished white girl whose hair was covered with a myriad of 
live lice. The hair pulled out easily, taking with it patches of 
scalp. There was no external evidence of injury or violence. The 


smooth and glistening, and no free fluid was present. 

The heart showed slight right ventricular dilatation, other- 
wise no abnormality was present. The myocardium was of 
good tone. 

The lungs were somewhat congested and exuded a frothy 
fiuid. Their external surfaces were smooth. was a 
slight injection of the larger bronchi. Vascular or bronchial 
obstruction was not present. 

The thymus was small and on section revealed normal 
architecture. 

The liver was paler than is usual. The external surface was 
smooth, and on section there was a uniformity of structure. 
The spleen was of normal size, and the pulp was somewhat 
friable. 

The adrenals both externally and on cut section showed 
nothing of note. 

The kidneys were of normal size and consistency. On section 
there were definite demarcations between the cortices and 
medullaec. The pelves were pale. The ureters were of normal 
caliber. The bladder contained about 300 cc. of pale urine. 
The mucosa was pale, and the wall was of normal thickness. 
The stomach contained about 30 cc. of bile-stained liquid and 
food particles. The nucosa showed no evidence of erosion 
or inflammation. The intestines manifested no gross changes. 
The brain exhibited pronounced edema as evidenced by flat- 
tening of all convolutions. No exucates or hemorrhages were 
present. 

Microscopic Observations.—Except for the liver, lungs and 
brain there were no remarkable or significant changes in any 
of the organs. The brain showed much edema. The cells 
were well preserved. The liver manifested moderate cell necro- 
sis around the central veins. This process was no more pro- 
nounced than that seen in congestive changes. Various sections 
taken from the lungs all exhibited fairly well defined edema 
and congestion. The alveoli were filled with acellular fluid. 
The alveolar walls were thickened by edema and dilated vessels 
containing red blood cells. No evidence of inflammation was 
present. 

Texicologic Examination — The stomach contents, liver and 
brain were used in the toxicologic examination.’ The stomach 
contents were negative. The extracts of liver and brain both 
revealed the presence of picrotoxin and veratrine. The residue 
from 120 Gm. of liver yielded 1 mg. of picrotoxin. Veratrine 
was found only in traces. 


C. Pb.D., Office of Medical 
Freimuth. 
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REPORT OF CASE 

History.—V. B., a white girl aged 2 years, was first seen 

in the Baltimore city mortuary. The history obtained from 

the mother was that the child had head lice and that for the 

past month she had been using a pediculicide called “kil-ve.” 

ia The mother claimed that the child had never been sick and 

had heen active before death. She put her to bed at 4 p m. 

and when she returned at 7 p. m. the child was dead. 

rd- 

ttle 

in 

one kauon. could mot give 1 st 

application, but the child’s hair contained the preparation when 

were central and equal. re Was a sig 

secretion from the nose and mouth. The neck contained no 

enlarged glands. The chest and abdomen were of normal 

contour. The extremities and genitalia showed nothing of note 

The body was opened, and all the organs were normally 

disposed. The pleural cavities were dry. The peritoneum was 
Warmth ane omach. re 1S grea rs 
and difficulty in swallowing. Then follows salivation, nausea 
and persistent vomiting. Colic and abdominal pain may also 

4. Sollmann.' Exam 


COMMENT 

It can be concluded, in the absence of any changes in the 
stomach or intestines and in view of the negative stomach 
contents, that the presence of picrotoxin and veratrine in the 
liver and brain was the result of absorption from the scalp. 
The concentration of picrotoxin was sufficient to cause 
The role played by the traces of veratrine is believed to be 
of minor importance in this case. 

This case illustrates the importance of absorption from the 
skin. The various preparations which are used for treatment 
of the skin and scalp are no doubt partially absorbed. Care 
must be taken in the selection and use of these preparations. 
Work on the permeability of skin conclusively shows that 
substances i 


SUMMARY 
containing picrotoxin, veratrine or a combina- 


2 


The purpose of this article is 
Considered, which can ive ris 
described as “restless legs.” i 
myokymia. 
fascicular twitching of the muscles. 

It is observed most frequently in neurotic persons, in 
in debilitated states and in the elderly. The patients 
of a crawling sensation in the skin the cal 

of 


efi 


especially if the feet are cold or if the muscles are contracted 

strongly in the shortened position. 

lie face down with the calves exposed and in 

Under these conditions, and with the feet held in plantar flexi 


i 


Ii the muscle is tapped with a reflex hammer the 
twitching is increased. 
Although it has been stated by 
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Council on Foods and Nutrition 


ACCEPTED FOODS 
The following foods, which are used primarily in the feeding 
of infants and small children, have been accepted as conforming 
to the Rules of the Council on Foods and Nutrition of the 
American Medical Association. 

James R. Wuson, M.D., Secretary. 
aaa USED IN THE FEEDING OF 
and Libby. Chicago. 

Linen s Steatweo Homocentzen Screen consists of squash, salt 


and water. 

Analyns (submitted by manufacturer). Total solids 9.05%, 
90.95%, protein (N & 6.25) 0.75%, fat (ether extract) 0.05%, ash 1.14%, 
crude fiber 0.85%, carbohydrates other than crude fiber (by difference) 
6.26%. 


1,562 U. S. P. 
0.013 mg. 
Riboflavin ...... 0.042 mg. 
Ascortac acid eer eer eer eee eee eee eee 4.90 me 
Niacin — 0.420 mg. 
Salt eee eee „ „% „„ 700.00 mg. 
and Liddy. Chicago. 
wire 


Lisey's Sresinep Vecetastes 

ant consists of water, tomato juice, carrots, sweet potatoes, potatoes, 
bacon, barley, celery, onions and salt. 

Analysis (submitted by manufacturer) Total solids 14.73%, moisture 
85.27%, fat (ether extract) 3.20% 
r Gee 0.47%, carbohydrates other than crude fiber (by difference) 


Calories.0.71 per gram; 20.16 per ounce. 


* 


or by electromyogram the two conditions can be \ - 4,301 U. S. F. units 

disti ished by the lack of lar atrophy in myo ie Thiamine 0066 066008 

ak well as by the lack of reflex abnormalities. It has also o c 
been suggested that twitching of this sort is always a precursor 3 0.61 mg. 

of atrophy due to organic disease of the nervous system: It —4 —— *ů„-F * 46 98 

is true that in amyotrophic lateral sclerosis twitching may DD 

appear several months before there is evident weakness or ae 0.63 mg. 

. Burgi, E. Permeability of the Skin arious Substances, Odom, Eachern, Neurol. 

2: -Brown, 5. and B.: Brain 61:11, 1938. —5 3: 291 

J. Ford, FR nan. Johns 114, . Schlesinger, Edward Med. is, 1946. 
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atrophy. However, the occurrence of twitching of the muscles 
of the calf is a not infrequent occurrence in normal persons, 
and I have personally followed a patient with active myokymia 
for ten years and have found no evidence of organic disease. 

The administration of small doses of neostigmine bromide 

(0.5 me) causes a great increase in the twitching,‘ and this 
fact suggests that the fasciculation produced by the drug and 
that observed in myokymia have a common origin. This 
probably represents either a high level of acetylcholine at the 
nerve ending or possibly an increased irritability of this struc- 
ture.’ The fasciculation observed in anterior horn cell disease 
probably has a similar peripheral origin, although the mecha- 
nism of its development may be different. 

The twitching of myokymia is disturbing only to the neurotic 
or exhaled air. Lipoid solubility is mot the only condition Patient. and many other persons are completely unaware of it. 
for absorption by the skin; inorganic salts are also absorbed Treatment is therefore primarily a matter of reassurance and 
in small quantities“ redirection of the patient's interest away from this unimportant 

symptom. The administration of small subcurarizing doses of 

Preparations a curare preparation will stop the twitching at a dosage level 
less than that required for curarization,® and it is probable 
wy 4 through the skin — give tle that the use of the newly developed preparation of curare in oil * 

* * — 838 — whether such treatment is justifiable in view of the lack of 

» — importance of the symptom involved. 

specific observations at autopsy and the recovery of the drug 

from the organs are compatible with the action of picrotoxin — 

22 

MYOKYMIA—A CAUSE OF “RESTLESS LEGS” 
RICHARD . MASLAND, MD. 
Wiasten-Selem, N. C. 

disturbing when the patient is fatigued and is 

retiring. The sensation of crawling under t 

accompanied by an unpleasa 

The twitching tends to disa — 

shortly after waking and to — Maat on Per Hundred Grams 

intensified by exercise, ner 

ing from this condition are 

by the bed, the muscles of the calf are shortened and relaxed. 

Observation over a period of from one to five minutes will 

disclose the occurrence of occasional flickering movements of 

the skin which are caused by fasciculation of the underlying 

tion observed in anterior horn cell disease, others have been J 

unable to make this distinction either | clinical observation Vitemins and Minerals. — Per Hundred Grams 
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This report is the forty-seventh annual compilation 
of information and statistics on medical education in 
the United States and Canada by the Council on Medi- 
cal Education and Hospitals of the American Medical 
Association. 

For the first time in several years the report con- 
tains specific information concerning the financial sup- 
port of undergraduate medical education in this 
country. In addition to the various statistics con- 
cerning medical schools, students and graduates that 
are regularly included in this report, several subjects 
of present interest are discussed. These include formal 
hasic science training for hospital residents, the aca- 
demic performance of veterans, the production of phy- 
sicians during the past ten years and the continuation 
of the accelerated program. 

For the first time since 1942 the paper supply has 

the ‘nclusion of a detailed summary of the 
requirements of the various examining boards in the 
medical specialties. The full text of the “Essentials 
of Approved Residencies and Fellowships” as revised 
to June 9, 1947 is also presented. 

The hospitals for internships, residencies 
and fellowships have been listed. Separate reprints 
of these lists are available for distribution in addition 
to the reprints of the complete report 

The data presented in this review are obtained from 
official reports The Council and Tue Journat 

their sincere gratitude and appreciation to the 

dian hospitals and other 
agencies whose cordiat and continuing cooperation 
makes — each year the compilation and presenta- 
tion of this body of fundamental information concern- 
ing medical education in the United States and Canada. 


Medical School Calendars 


This 1947 Educational Number presents data for the 
1946-1947 academic year. Some irregularity of medi- 
cal school calendars persists as a consequence of the 
accelerated program. It is necessary t ore that 
the sessions that are reported in this Educational Num- 
ber be identified by specific dates for each school. 
This has been done for the four year schools in the 
United States in table 1, for the medical schools in 
Canada in table 2 and for the schools of the basic 
medical sciences in the United States in table 3. 

Freshman classes for the academic year 1946-1947 
began in 
which had admitted classes earlier in the year. Fou 
schools (Louisville, Minnesota, Marquette, Missis- 

i) admitted two freshman classes. 

ables 1, 2 and 3 also give the dates of the next 
two entering freshman classes. For the academic years 
1947-1948 and 1948-1949 freshmen will be — in in 
September or October by all but two schools. Utah 
has established June as the month for the admission of 
freshmen in these years, and Tennessee will admit 
freshmen quarterly in September, December, March 
and June. Mississippi, in addition to admitting a class 
in ember, is planning to admit a second freshman 
class in January or February as a regular practice. 

ta on graduates are for the thirteen month 

period June 1, 1946 to June 30, 1947. All the four year 
schools graduated at least one class during this period. 
Ten schools, excluding the schools on the quarter 
system, graduated two classes. For four of these po wed 
(Alabama, Stanford, Buffalo and Syracuse) no gradua- 
tions were rted in the 1945-1946 Educational Num- 
ber. The six schools graduated classes early in 
the period covered by that number. 
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MEDICAL EDUCATION 
Tam 1—Admission and Graduation Calenders of Medical Schools in the United States 


Freshman (lasses Graduating Classes 
Included in This Ineluded in This 
Educational Number Educational Number 


bote ot Dateot  DatesofNext Two Date of Dates of Next Two 
First — — Classes 
— — — 


SCHOOL Class — Graduation Graduation 
fedical College of Alabama........... ee 647 10 4-48 10-25-46 6-10-47 6-11-49 
University of Arkansas School of Medicine —— — —— 929-47 9-27-48 624-46 6-21-48 
University of Califerata Medical School 9-19-46 9 18417 9-19-46 621-47 619-48 
College of Medical Evangelists......... eee 922 9-21-47 9 19-45 1 247 14 4 6 
University of Southern California School of 916-46 9-15-47 013-45 6-15-68 6-11-49 
Stanford University School of Medicine............... 9 21 % cesses 9 2 47 v 27 6-16-46 6-15-47 6-13-48 
University of Medicine........... . 046 10. 6 947 0000 6-14-48 6-14-4949 
Yale University (Connecticut)... ... 22-47 9-20-48 6-23-48 6-15-49 
Georgetown University (District of Coleumbia)......... 9-16 46 — 9 22 20-45 6 947 6 7-48 6 68a 
Washington University........... ee 00 9 . 0 6 915-47 9 13-48 5-26-48 5-25-49 
foward University of Medicine......... 9 27.47 7-46 6 647 * 446 * 3-40 
School of Medicine (Georgia). . 9244 —— — tee 5-48 649 
4 of ¢ of Medicine.... 946 1117 32447 cose 3-22-48 609 
Loyola Univ y ( ) „„»ũè ee % „ . eee 9. 2 947 3-20-48 64 
‘orthwestern University Medical School.............. 9-26-47 924-45 
University of Chicago, The School of Medtene 924-46 q 
University of College of Medicine....... 926-48 621-6 6-19 48 6 18-49 
of Medicine eee 101s 46 9-22-47 eee © 15 40 611-0 
State of College of 3-15-47 3-13-48 60 
University of ee eee OM 9-17-47 7-48 4 
University of Louisville 4 1-46 1 647 92-47 91345 12218 9 0 (7 615 u 
‘aiversity School 9 447 524 44 5 24 @ 
Tulane University School of Medicine 247 9 1-48 611-47 % * 945 6 90 
niversity (Marylamd) ... 9 4% 9-20-47 9-27-48 6 815 6144 
' of Maryland School of Medicine............ 9 56 9-18-47 916-48 6 7-47 „ „ 66 6 40 
t un University (Massach . 46 eee eee 915-47 5-26-47 6- 7-48 600 
jarvara Medica ‘eee ee 928 9-22-47 6 517 623-49 
„„ 9-25-46 9-24-47 6-15-47 „„ 6.0 6 
University Medical School....... see „ „„ ** 92 18 922 7 9-20-48 12-14-46 . 6-19-48 6-49 
Wayne University College of Medicine................ 7 846 15.47 6-12-47 68000 6-15-48 aw 
Untversity of Medical + 1-44 647 0-20-47 10 1-48 12-19-46 4.29 47 6-48 
Louis University ( ) 9-17-46 eee 9-21 8-47 * 1-48 7-40 
ington 916 46 eee 22.47 9 204 6-12-47 „„ 6 74 
( ).. eee ‚ 9-27-46 9-25-48 &47 @ 3-48 
University of College of Medicine............ 013-46 1947 323-47 3-20-48 6-40 
Albany Medical College (New York). eer 9 47 * 5. 47 6a 4% 
Long Island College of Medicine . „„ „ 9 23-46 9-22-47 9-20-45 2-27-47 610.48 40 
University of Buffalo School of Medicine... eee 60600 9247 9 Ms 6-22-46 6 611-0 
Coltumma „„ „ „%% „„ ** sere 9 ** 9-11-42 6 347 ee 6 1-48 
Cornell University Medical College................ es O46 oe 3-28-47 32648 649 
New York Medical College 9-15-47 9-15-48 6-11-47 eee 948 6 #49 
New York University College of Medicine............. 922.47 9.1 648 66 4% 
University of Rochester School of Medle ine eee 9. 2247 3-27-48 69 
Syracuse University College of Medicine............. 9. 2-46 60000 . 7 * 45 6-23-46 6 247 614-48 649 
Duke University School of Medicine (Werth Coreliaa) 10 647 10 44s 6 2-47 3-31-48 6104 
Rowman Gray School of Medicine.................... 25-46 * 10 44 12-15-46 12-14-47 12-18-48 
University of Cincinnati (%% — 47 248 649 
Western Reserve University School of Medicine........ 91747 15 611-47 6 548 8 440 
Ohio State University College of Medicine............. 1-46 400006 „ 3-15-47 500 3-19-48 12 4 
University of School of Medicine............ 91646 ee eeee 0-15-47 9-13-48 6 247 5-31-48 6 
University School! 2 4% 60000 10-45 6047 ese 6-18 48 649 
Hahnemann Medical College 22.47 4s 4 347 seese 318 649 
1 College of Phitadeiphia.............. 10 146 9-11-47 9-13-48! 5-23-43 8600 6 4-49) 
Temple University School Medicine......... 16-46 eecses 47 619-47 617-48 ow 
University of Pennsylvania School of Medicine. . 9-22-47 9-20 3-15-47 348 6-15-49 
Woman's Medical 600000 847 9 748 6 54 6 5 
University of of Medicine......... 46 ee 247 927 11147 4 948 6 5 
Medical College of the State of Sewth Careliea......... 25-47 923-48 28000 6 34s 620 
University of Vennessoe College of Medicine............ 6 $ 
Meharry Medical College 6 2, 47 * 624-6 6-21-48 649 
Vanderbilt University School of sees or 6 O47 60 
Southwestern Medical College 0-40-46 147 6-10-46 6 7-48 0 4% 
University of Texas School of 9 0 9 9-90-48 2-14-47 — 2-13-48 6-18-49 
Baylor University College of Medicine................. 5600 10 647 10 4 5 47 14-48 
University of Utea of „ „„ „„ 6-11-46 66-47 wae 
University of Vermeat College of Medicine............. 914-46 47 920-48 4-15-47 6-21-48 620 (% 
Universit of Medicine... +546 2 9-15-47 wan 4 
Medical College of Virginia.............. 918 9000 910-47 vas 617-47 6 ow 
Marquette University School of Medicine....... O47 246 73147 60 
* June 19, 1966; Sept. 27, Wes: March 20, 1947; June 18, 1947. { June M4, 1946; December 1946; March 21, 1947 and June 1947. ™ 
imate. * 
une, September, 1946, Maren June 1947. 
; December, March and 
Taste 2—Admission and Graduation Calendars of Medical Schools in Canada 
Freshman Claseecs Graduation Dates 
Class Included Class Included 
in This Dates of in Dates 
Educational Next Two Classes Educational Next Two Classes 
SCHOOL Numer —— — — 
University of Alberta of 9 16 46 9-16-47 9-13-48 10- 5-46 5-19-48 
of Manitoba — of 14 46 0-14-47 0-15-48 7-146 5-15-45 515˙⁰⁰ 
University Faculty of Medicine. . eee 9-10-46 047 5-13-47 5-11-48 
Pen aiversity eee 9 2 (6 9 22 47 Falls 6-19-47 „„ 
— of Wentern Ontario Faculty ‘of & 6 847 v 13 6-11-47 6 2-45 
versity of Toronto Faculty of Medicine..... eee 92446 9-23-47 9-21-48 6-27-47 6 25 4% 
Gill University Baculty of Medicine —— ——ͤ— 66 347 5 20 516-0 
versity of Montreal Faculty of 9-166 9-15-47 9 7-47 — 
Laval University Faculty of Medicine. 9 12-46 9-15-47 9-15-48 7- 146 610 
University of Saskatchewan School of Medical Selences...........+ 921-46 922-47 0-21-48 
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the number of graduations, On the prewar schedule of one graduation class for 
each of the medical each medical school calendar year, the number of 
United States since July 1, 1942, the graduations that would have normally been held during 
most schools began wartime acceleration. this period by the medical schools in the United States, 
1, 1942 to June 3O, excluding Tennessee, would have been 136. The acceler- 
graduations have been held. This ated program thus made possible the training and 
at Tennessee, graduation of seventy additional classes in the five 
year period. 
Taste 3.—Admission Calendars of Schools of the Basic Medical Sciences in the United States 
Freshman Classes Included 
in This Educational Number 
— — — Dates of 
Date of Date of Next Two Entering Classes 
SCHOOL First Class Second Class — 
University of Mississippi School of Medicine. . —— 2) eet tee 924-46 91647 2- 
University of Misseurt School of Medicine........ TTT 21 ee 916-47 94s 
Dartmouth Medical School (New Hampshire) „„ 10 347 9 0 
University of Werte Careline School of Medlei nne 9 2 (7 
University of Wert Dakota School of Medtei nee „„ 9-24-47 92 
University of Seuth Daketa School of M 96 40 647 
West Virgiaia University School of Medlei ne. 916 40 915-47 9 16 
Taste 4—Medical School Graduations in the United States, July 1, 1942-June 30, 1947 
1 2 1 4 é 6 7 
Medical College of „„ % „„ „ „6 10-46 647 
* of —— ** 12-44 045 6a eee 
— of Medical Evangelists, (Califernia).......... 2-43 10-43 10-44 645 2-46 9 40 6a 
tanford 6-43 141 10-4 645 6-46 647 
University of California 2-43 144 ou 1-45 1-47 
Un ity Southern California........... 143 7-43 2465 100 647 * 
University, t ) 343 12-43 sees 
George Washington University, (Distriet ef Columbia). 243 1148 ou 545 2-406 547 
— 1 eee 82 ou —ç 22 
University, (Georgia) ..... 12-48 645 3“ 217 
{ of 6 30a 12-43 on 6-45 247 * 
Univ 6-43 12-43 ou 645 
University of — 645 12-48 645 306 347 eece 
University of Ulimots. . 3-43 12-43 12-44 vas 647 
University of Nase 548 1041 
University of Louteville, 248 ou 645 12-46 
ate University ‚—— — 40 9.44 645 30 eee 
Pulame Unlwersity. ee 5-43 ou mu a45 6a 
johns Hopkins University, (Maryland).............. ee 24 11-43 ou 445 647 — 
University of Maryland. 3-43 1243 ou 60 3-406 647 
Boston University, 3-43 ou 66 50 
Harvard Medical Scholl ee 343 12-43 ou 64 3-6 6a 
College Medical School 12-43 ou 66 647 
St. Louls University, 243 11-43 ou 66 206 6a 
Creighton University, ee 348 12-48 ou 645 30 647 
Untwersity of Nebraska eee 348 12-43 ow 645 6a 
Albany Medical College, (Mew ). 340 129-43 ou 645 3-406 
Long Island of Medicine...... TTT 124 645 247 
University of 348 12-43 ou 60 * 47 ee 
“ornell Uniwersity............. 348 12-43 ou 645 17 
deu York Medical College PPVTTTTTIT ee 348 12-48 on 4 647 
Sew York University.......... 345 12463 645 60 
University 343 12-43 on 45 — 
Duke University, Werte Caretta) oe 348 rae ou 645 
Bowman Song hool of Medicine... .. 12-43 ou 645 eee 
Western Aeserve University....... 243 10 ou 4 647 cece 
Unltversity 543 12-43 ou O45 6a eee 
y * et eee eet “* 12-43 — — 
Hahnemann edica ollege, (Peaasytvaaia) 6 6 6 6 6 12-43 
temple University. ose 343 12-43 ou 645 3-6 647 
efferson Medical eeeeee 3-43 14 645 3-46 547 % 
University of +43 12-43 9 40 645 7 
University of Pittsburgh..... 343 12 ou 66 
ledical College of — 343 12-43 ou 6-45 3-46 — 
leharry Medical College, 60 12-4 0 a — 
University — 2222 222 222 228 22 22 
Vanderbilt tg — 3-43 12-48 ou 64 36 oa 
Gaylor University, (Tena) — 543 24 506 oa 
Southwestern Medical College sane 1244 9-45 6-6 647 
XX 12 ou 66 30 2 
— 4 U (Wiseensia) „„ „„ eee 10 7465 306 11-46 
University of Wisconsin.............. 11-43 645 5-46 547 
1. Graduates students quarterly, March, June. September and December. 


two graduations for the vari- 
tee 2 and 3. During the 
academic year 1947-1948 seventeen schools, excluding 
the schools on the quarter system, will graduate classes 
earlier than May or June. Three schools ( Louisville, 
Minnesota and Marquette) will graduate two classes 
during the period July 1, 1947 to June 30, 1948. 
ee ee will have no graduating class during this 
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1. 
Derr 194% to june 30, 
1948 are shown in table 

In 1948-1949, — he to present schedules, all but 
three schools (Bowman Gray, Ohio State and Utah) 
will hold their graduations in May or June. 


Continuation of the Accelerated Program 
con 


period. This school did not develop its four year pro- to have an accelerated program either in part 
Taste 5.—Estimated Number of Graduates of Medical Schools in the United States, July 1, 1947 to June 30, 1948 
1547 lvis 
duly Aug. Sept. Oct. Nov. Dee. Jan. Feb. March April May June Totals 
College of Medical Evangelists. (California) ) oe ee oe oe ee 
Stanford oe ee ee oe ee ee 62 
University of Southern California ee „ „ „„ „ „„ ee eee „ ** a2 
it of Coelerade ’*̃ QZęg̃ͤ „„ ere * ** ** ** 5⁵ 
Georgetown ee oe ee oe ee ee ee ee 
Emory University, ee ee ee ee 22 ee ee 
University, 2 ee ee 1 . ee ee ee * 70 
ee ee es ee ee 100 
State of do „ „„ „%% „%% „% ** ** il ** 61 
University of Louleville, ee “3 es ee ee ee ee 61 146 
University of ee ee ee 72 
Columbia oe oe 10 106 
Cornell University 902»I2e'n»d'»- „„ — 7s ri) 
‘ew ¥ Mediral ee es * oe 122 12 
Western Reserve ee ee oe ee es 
Meharry Medical College, ee ee ee ee 0⁰ 0 
University ee a ee ee oe 21 
Medical College (Temas).............. oe * 51 
University of 42 a 
Medical College of ee oe 87 
1“ 10 0 0 ne 0 157 7 
or in whole. In certain schools all classes were on the 


desired. The data with to accelerated programs 
in 1946-1947 and 1947-1948 are 

Four schools (Louisville, Minnesota, Tennessee and 
Utah) are planning to continue an accelerated program 


11 
Ue tour year pre were On fated accelerated program, s only one oF D. 
schedule and completed their work in three calendar Acceleration was required of all students in the classes 
years. The graduation of both these classes is reported concerned in some schools ; in other schools the students 
in this number. Alabama has now discontinued acceler- could elect to follow an accelerated schedule if so 
ation and in the process of reconversion will not gradu- 
ate its next class until June 1949. 

The estimated number of graduates for each medical 
school in this country and the distribution of gradua- 


Votuwe 134 
Neustes 16 


for all four classes, at least for the next two years. 
Three schools (Duke, Bowman Gray and Chicago) 
any or all of the four years. One school (North- 
western) will offer a quarterly schedule in the junior 
and senior years so that students who elect to do so 

may complete their courses approximately six months 
in advance of the regularly scheduled graduation. Mis- 
sissippi, a two year school, will be on an accelerated 
program that will enable a student to complete the two 
years’ work in approximately eighteen months. 

For the other schools the acceleration of one or more 
classes during 1946-1947 and 1947-1948 is a temporary 
measure in the process of deceleration. Acceleration 
will be discontinued in these schools no later 
than the end of the academic year 1947-1948. 

At least eighteen schools will offer a senior year in 
1947-1948 that will extend for 2 weeks or 
longer. In certain schools the extension of the senior 


Taste 6.—Medical Schools Continuing Accelerated Programs 


Schoo! Classes on Accelerated Schedule 
Acceleration Required 1946-1947 1947-1948 
y of Louleville........... All All 
niversity Of Minnesota.......... All All 
“niversity of Tenne ser 2 * 
niversity Of tas 
Marquette University ............. All None 
State University of 10 
Louisiana State University........ 
Hahnemann Medical College...... Senior 
Albany Medical College........... — * 
Medical College of Alabama Senior None 
University of Georgia Senior None 
University of Mississippi *........ 
Acceleration Elective 
University of Chiasso All 
Duke University as 
Bowman Gray School of Medicine An 
Loyola Nentor 
Junior Senior 
Northwestern University ........ — 
Ohio State University............. Sophomore Junior 
1. Admits freshmen quarterty 
2. Offers quarterly echedule for all four clasers. 
3. School of the baste medical ariences. 
4. Offers quarterly schedule for juniors and seniors. 
year is planned as a permanent feature. In other 
schools it is a with 


in the United States. In 1 the University of Ala- 


bama School of the Basic Medical Sciences inaugurated 
a four year program and changed its name to the Medi- 
cal College of Alabama. The first junior class was 
enrolled in June !945 and the first senior class gradu- 
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students in the required intern year. The number of 
graduates from June 1, 1946 to June 30, 1947 is also 
given for each school. 

For the Canadian schools (table 9) enrolments are 


ired intern year. 

or each school the name of the dean or executive 
officer is given. Since the publication of last year’s 
Educational Number executive officers have 
changed in thirteen of eighty-seven medical and 
hasic science schools in i 
The following schools 
officers 


Boston ‘University, Oklahoma, 
Marquette. North 
oronto 


McGill. 
Enrolments 1946-1947 

Enrolments for the academic year 1946-1947 for the 

medical schools in the United States are shown in 


United States and Canada in table 9. The enrolment 
figures in these tables are recapitulated in table 10. 

Five of the four year schools (Alabama, Louisville, 
Minnesota, Utah and Marquette) and one of the two 
year schools (Mississippi) had two separate classes 
enrolled in one or more years of the medical school 
course during 1946-1947. 

The total enrolment, excluding students taking a 
required intern year, in the seventy medical and seven 
basic science schools in the United States was 23,900. 
i than the enrolment for 
1945-1946 and is only 766 less than the enrolment of 
24,666 for the 1944 “second session,” the largest enrol- 
ment since 1910. 

If the 1,131 students enrolled in the additional classes 
during 1946-1947 were not included, the total enrol- 
ment would have been 22,769. This figure is larger 
than the enrolment in any of the years from 1910 to 
1942 with the exception of 1934 and nd 1935 (table 21). 

From these figures it is apparent that in the first 
approximately normal postwar the enrolment in 
medical schools in the United i 


version efforts of other groups in our society. 
The total enrolment in the Canadian schools, i 


including 
Err which is 412 greater 


1303 
ated in October 1946. With its four year program 
now fully in operation, this school has been transferred 
from the list of approved schools of the basic medical 
sciences to the list of approved medical schools. 

The Hahnemann Medical College in Philadelphia is 
on probation, as are also the basic science schools of 
North Dakota and South Dakota. 

Tables 7, 8 and 9 give the quantitative premedical 
requirements effective next year for each school, the 
enrolment by classes for the academic year 1946-1947 
and the total attendance, which does not include the 
also given for premedical students in the medical school, 
as well as for students in a fifth medical year and the 

College of Vir- 
Ne /, tor medical schools in Canada im ta 
a and for the schools of the basic medical sciences in the 
deceleration. This trend toward a longer senior year 

is of considerable interest. Experience may demon- 

strate that it is a satisfactory method of providing in 

the curriculum for important subjects that cannot be 

allotted adequate time in the conventional thirty-two 

or thirty-six week senior year. 

Approved Medical Schools 
Medical schools in the United States approved by the tained at nearly a peak figure. It is thus clear that the 

Council on Medical Education and Hospitals of the record of. medical education in reconverting to a peace- 

American Medical Association are shown in table 7; time status can be compared favorably to the recon- 

those in Canada are listed in table 8. The approved 

schools of the basic medical sciences in the United 

States and Canada are shown in table 9. 

One new school, the Medical College of Alabama, 
medical and 34 fifth (not intern) year students in the 

—ñ— 
“total” column of table 8 but not in the “total” column 
of table 10. 

Students in a required intern year numbered 582 
in the United States and 170 in Canada. 


a2 3 ses 28 238 8 2 B88 =H FS 


a @ gee 82 SES =F BR RR 2 92 


Taste 7.—Approved Medical Schools in the United States 
Fresb- 
man 


| lia mai 
V ii: 
1947 
| i sey : Gig i He 
14 


i 124% 1 
171 


az ce ser e 8 


i 


88 Medical College of the State of South Carolina, Charleston 


gis Es 


212 


iD been 


12222 


2 2 248812 


| 
if 22 


graduating classes and include senior students reported ip 1968 


OF 
2 
8 4 i 
il 
Sr GR zer 88% & Be * 
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Only five medical schools in the United States had 
500 or more students enrolled, excluding those in the 
Illinois with 635 students had the largest 
enrolment. Jefferson had 606, Northwestern 517, Ten- 


Eight schools in this country had enrolments under 
200: Woman's Medical had 151 students, Vermont 155, 
Bowman Gray 172, Syracuse 182, Albany 183, Utah 
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the largest enrolments. Dartmouth with 34 students 
had the smallest enrolment. 

In table 11, enrolments in the various classes in the 
medical and basic science schools in the United States 
are given for each ic session since 1930-1931. 
Compared with the figures for 1945-1946 * = 
504 more freshmen, 175 fewer sophomores, 16 
juniors and 339 more seniors enrolled in 1946-1947. 


Taste 8—Approved Medical Schools in Canada 


1948 Students by Clasera, 1946 Graduates 
Require. First Second Re No, 
Name and Location ment Pre Premed. Addi- 2 and 147 
of School by medical ical Fresh Sopho tional Graduates to 
ALBERTA Years Year Year man more Junior Senior Year Year Total June , 1947 Fxecutive Officer 
1 of Alberta 
Bae 3 © 155 21 John J. Ower, M.D, Dean 1 
2 University of Manitoba Fac- 
ulty of ine, 2 ° 70 42 4 ee @ A. T. Mathers, M. D., Dean 2 
— 
n 
10 2% G. Grant, Mb, Nen 3 
Queen's Universit Faculty ot 
K 4 1 6) * 52 * 1 . Spencer Melvin, M D., Dean 
5 University of estern Ontario 
Faculty of Medicine. London 2 ee ee 10 57 “| J. R. Comp. Mu. D., Dean 5 
6 of Toronto Fae- 
ulty Medicine, 1 195 143 mw 190 911 1% J. A. MacFarlane, M.., Dean 6 
7 Meom Un y Faculty of 
„ Montre 3 116 131 116 ee 40 Frederick Smith, M. D., Dean 7 
University of Montreal Fee 
ulty of Medicine, .. Degree in 7 7% Edmond Dulé, M. D., Dean 
9 Laval University Faculty of 
8066666600 Degree 15 109 90 * 513 Charles Vézina, M. D., Dean 9 
1 Pair} 706 68 on 170 3.05 7 


¢ Intern enrolment not included in total column. 


Tammie 9.—Approved Schools of the Basic Medical Sciences in the United States and Canada 


Pre Students by Classes, 
— 
Name and Location of School ment by“ Presh. Sopho- 
— ears man more Total Executive Officer 
1 Chiversity of Mississippi School of Medicine, University om. 2 bed Pankrats, M.D. Dean 1 
WRI 
2 University of Missouri School of Medicine, Columbia. 3 S. Conley, M. D., Dean..... 2 
SEW HAMPSHIRE 
3 Dartmouth Medical School, Hanover & degree 10 C. Syverteen, M. D. Dean 
NORTH CAROLINA 
4 University of North Carolina School of Medicine, Chapel Mm 3 as 1 7 M. Reece Berryhill, M.D., Dean..... 4 
NORTH DAKOTA 
1 "University of North Dekote Schoo! of { Medicine, Grand Forks.............. 3 2 * W Alfred M. Lawton, M. D., Dean..... 5 
SOUTH | DAKOTA 
6 *University of South Dakota School of Medical Sciences, Vermiliion........ 3 * 22 ona Slaughter, M D., Dean..... 6 
WEST VIRGINI 
7 West Virginia University School o 21 Edward J. Van Leere, M.D., Dean.. 7 
CANADA 
& University of Saskatchewan School of Medical Sciences, Saskatoon........ 2 21 * » M. S. Lindsay, MB., Dean..... — 
Totale 1946 1947... 86% 
Totals Additional Class — 
273 79 
. tion. 
186, Vanderbilt 193 and Alabama 197. The figures for It is of considerable interest to the size of 
Utah and Alabama include the two senior classes that the freshman classes for 1946-1947 in the various 


were in session during 1946-1947. 

In Canada the largest enrolment occurred at Toronto 
with 573. This number does not include 338 students 
in premedical years The smallest enrolment in 
Canada was at Alberta, with 155 students. 

In the schools of the basic 


the freshman enrolments reported 
1941-1942, the last prewar year. 
figures were exactly the same. In 
the 1946-1947 freshman enrolment 


1 2 
— 

schools WI 
by each school f 
In four schools t 
thirty-five schools 
was greater and in thirty-seven schools it was less. 
Comparative figures are not available for one school, 
country the total enrolment was 429. Mississippi with —— Medical College, which was not founded 
86 students and North Carolina with 79 students had until 1943. 


thirty-seven schools 
ments the decrease war percent 


It should be noted that prior to 1942-1943 the totals 
shown in table 11 are somewhat higher than the sum 
of the figures for the various classes. This discrepancy 
resulted from the inability of certain schools to classify 
strictly their students into the conventional graded 


Taste 10.—Total Enrolments by Classes in the Medical and 
Basic Science Schools in the United States 
and Canada, 1946-1947 


Fresh. Sopho- Preceding 
men mores Juniors Seniors Total Session 

70 Medical Schools (C. &. 

F. 8 * 51277) 5% 
10 ose — 00 523, 

1 Baste Science School 
(U. 8.) additional 
Canada) ........... 

0 ) wore 706 8 
(Canada cas » 47 
Totals (Canada)..... 732 2.7 
Grand totale (C. and 

— 7. % 66507 6640) 


Taste 11.—Students in the Medical and Basic Science Schools 
in the United States, 1931-1947 


700 
5,767 


00 


* Includes adklitional classes. 


In table 12 is shown the total number of 8 
in the United States taking a required intern year and 
the total number of students taking such work for 
each of the academic years since 1930-1931. 


Veterans in Medical Schools 
Of the 23,900 students enrolled during 1946-1947 
in the medical schools and schools of the basic medical 
sciences in the United States, 13,308, or 55.6 per cent, 


bodies for each of the medical schools and schools of 

the basic medical sciences in the United States for 

pang A These figures are recapitulated by classes 
table 
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juniors 48.9 per cent, seniors 55.9 per cent. 

With respect to the scholastic performance of veter- 
ans in the 1946-1947 freshman class, twenty-three 
schools reported that the veterans did better work than 
the nonveterans, fifty-one schools reported no signifi- 
cant difference between the work of the veterans and 
nonveterans, one school 
did better work, and two 
an opinion. 

Almost the same distribution of opinion obtained 
with respect to the comparison of the freshmen veterans 
with the freshmen of prewar years. Twenty-six mom 
reported that the veterans were better students, 
six could find no difference, three schools said that 
were unable to comment on the 


were unable to express 


it would seem clear that the veterans are proving to 
be capable students. 


Taste 12.—Students in the Required Intern Year in the United 


States, 1931-1947 
1,025 
1,067 
1. 
1,233 
1,213 
16% 194) 
767 
ow 
4 
1047 10%. 458 
1066-1947" ....... 


Distribution of Students by Sex 

In table 14 the students enrolled in all the medical 
and basic science schools in the United States and 
Canada during the academic year 1946-1947 are classi- 
fied according to sex. The same table also classifies 
according to sex the graduates of the four year schools 

during the period June 1, 1946 to June 30, 1947. 
The number of men enrolled totaled 24,874 and the 


students: Georget 
ee. One school, the Woman's Medical College. 
no men students. 
Table 16 gives the numbers and of 
women medical students and graduates in the nited 
States since 1905. In 1946-1947 there were 2,183 
women students, or 9.1 per cent of the total students 
enrolled. This is the highest absolute as well as relative 
number of women medical students in the United States 
on record. The highest percen of women was in 
the freshman class, in which women students num- 
bered 11.1 per cent. In 1944-1945 there were only 
seven schools in addition to the Woman's Medical 
that had more than 30 women enrolled. In 


1945-1946 there were seventeen and in 1946-1947 
there were twenty-four. In Canada, Toronto had 112 
women students. 


that the nonveterans . 


V 
— 16" — 1307 
Of the thirty-five schools increased freshman The highest percentage of veterans was in the fresh- 
enrolments, the increase was than 10 per cent in man class, of which veterans comprised 62.8 per cent 
of the students enrolled. The percentage of veterans 
rol- for the other classes were sophomores 53.7 per cent, 
in 
s. 
Students in the required intern year are not included 
A opmions express y several schools were 
based on enn rather than on statistical data. 
* Does not include 3 premedical and 34 fifth year students. 
8˙ ¢ Does not include 363 premedical and 4 Afth year students. 
‘man | 
man 
6606 
* Inclutes additional class. 
5,910 
1541. %%)0)0˙ 
2 
— number Of women 2,441. Four schools had no women 
were veterans. Forty-six of the veterans were women. 
In table 13 is shown the composition of the student 
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Taste 13.—Enrolment of Veterans and Nonveterans in the Medical and Basic Science Schools in the United States, 1946-1947 


Men Other Total Women Other Total Total Men 
Veterans Men Men Veterans Women Women and Women 
Medical College of Alabama. 4 1 17 ls 157 
of Arkansas... eee * „ „„ „„ 128 107 2 0 15 15 2 
University of Catiferaia...... 006 187 * 245 1 * ant 
441 906060600 76 20 25 0 2 374 
University of Southern California. eee eee eee „ „ eee eee 170 72 242 0 14 14 2 
Stanford University............ 155 * 212 0 a as 200 
Unity of Colerade............ TTT TTT 12 87 219 i 21 2 241 
Yale University, ( ses 1 0 27 27 220 
University, (Dist. of Columbla)............ N 0 0 0 386 
— Washington Untversit 172 14 2 26 314 
Emory (Georgia) . —Kx'hfů 77 115 195 0 Mu 14 
University of Georgia eee ee eee ee „„ „„ © 17 112 0 15 15 23 
Northwestern Univ niversity.......... 45 16 0 2 * 517 
University of 122 0 25 2 
University of „% „% „%% «Ä % Ä .%ũ 271 anh 67 
State University of lowa....... 196 71 267 0 20 2 
of eee eee eee eee eee „ „„ eee eee 56 1 a1 27 
University of 141 178 0 1 13 
Cowlsiana State 1” 124 272 1 4 313 
Tulane University of Louwilsiana........ 1s8 431 0 SS 
Johne Hopkins University, (Maryland) ) 110 15 0 * Pott) 
eeccece — 123 10 2 27 a ae 
Boston Ualversity (Massachusetts). ...... —ꝓ— 152 71 223 1 20 
1 School —— —— 472 0 18 la 
Tufts College Medical School 700 121 1 os * “no 
Wayne University......... 220 0 10 10 
U of Minnesota. ee „ 210 315 1 40 a B58 
University of ee ee eee eee „ „„ 12 12 M 0 3 3 57 
University of Misseurt ete 45 22 0 6 6 73 
St. Louis ͤ „ „ „„ „6 1” 45¹ 0 0 rks} 
Washington Ins y 107 den 0 37 37 
Eni versity, 113 105 210 1 14 15 
University of Nebraska ee eee iss 112 14 14 au 
Dartmouth Medical School, (New 4 0 0 0 
¥ Medical College, (Wew Vork)......... — 18 16 0 27 
Long Island College of Medleinee zo is aw 1 aw ** 
University of Buffalo —— 170 87 257 0 10 10 276 
New York Unseren „„ „ „ „„ „ „„ „„ „„ 0 62 4 
Bowman Gray School of Medleine 1%. 1 11 12 172 
Univ of Werth se 10 47 0 2 2 
University of Cimeinnati, (0% les le 2 05 5 aw 
Ohio State 145 1M 0 Pail 323 
University of Oklahoma. gee 211 2 1 24 25 
University of Oregea....... Iss 0 2 21 277 
nn Medical 278 1% 416 “ 
Jefferson Medical College. * 8 273 as 0 0 0 (an 
Temple University „„ „55„„ *** 2352 419 1 51 E 
University of Penmeylwania. eee 23 0 
Woman's Medical ee 0 0 0 2 10 Mi bi 
University of Pittshurgh............. 107 0 a a19 
Medical © of Seuth Cares im oun 0 13 14 213 
niversity of Seuth %%% „ „46 „ . a 5 47 0 4 4 51 
University of Vemmessee.......... eee or ~~ 2 512 
Vanderbilt University eee eee . 71 110 Isl 12 12 193 
University of Texas. „„ „ „ „ 2 sn 0 b>] 
University of Utah „% u 656% w 183 2 11 
University of Vermont. eee —— * 135 1 Ww » 1 
University of Virgiela..... eee eee we 24 0 Mu 14 
— College of 65 20 0 16 
* ersity... ———U—UBw K[L— o 0 12 12 57 
Marquette 16 313 0 344 
Totals 12. 8.077 20,676 42 2. 70 
Additional Classes 
Medical College of . 13 20 * 0 3 3 0 
University of Loulsville....... Iss lls 1 Is 10 335 
University — Minnesota.......... 167 Wo 3 25 
University of „ 1 0 2 2 wy 
Uaiversity of of Utah. „„ „ „„ 12 * 0 0 0 
Grand totals. 13,242 6,475 21,717 2,137 1. 28,900 


in the Medical and Basic Science Schools in the 
United States, 1946-1947 


Taste 15.—Enrolment by Classes of Veterans and Nonveterans 
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Taste 16.—Women in Medicine in the United States 
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rom the figures in table 16 that the 
women to study medicine in the United 
pst doubled in the past three years. 
e direction of this trend, however, will 
served next year, since it is estimated 
r cent of the entering classes in 1947 
as compared with 11 per cent in the 
University of Colerade................. Geographic Source of Freshman Students 1946-1947 
In table 17 is indicated the residence of students in 
George Washington University......... 74 the first 1946-1947 freshman class of each medical and 
Howard University... 117 
Emory University, (Georgla).......... 55 
University of Georgia 
= 
* 
Keatechy)... 87 
121 
74 
ee eee eee v3 
eee 131 
see eee eee 
eee eee 133 
104 
130 
91 
y. (Mebracka)..... — 
v1 
77 —äf ——ͤ— (ͤ᷑p— —ää—ßd 
Cotlege.... 100 
© * 114 
‘ rh) Year 
6 
M —— 
7 —— 
Hahnemann Med. College, ( 12 . 
Woman's Medical College.............. 0 
University of Seuth ere 22 K 
Southwestern Medical College, (Texas) . ~ KK 
University of Verses a 1944 (Necond 
University of 1945 (to June 30)... 
Medical College . . 7 1966 (to May 31).. 
West Virgiala University.............. 1947 (to June 30)°. 
18 * Includes 
University of Manitoba................ 
Dalhousie 27 
Queen's 2 basic science che 
14 In table 18 the 
60 dents en in 
University of Mentreal 73 
Laval schools that ad 
Additional Classes geographic sou 
Medical College of Alabama * 3 dence on entering 
Catversity of * 0 
University of 2 the birth of students is pre 
tt eriterion of geographic origin, sinc 
Marquette University gg 88 bers of people have permanent 
Totale—Additional ciasses ........... 7 2 than in the states of their birth. ; 
Grand totals 6.573 — Included in tat 17 
— Ss«éThis figure is somewhat higher than the freshman 
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Marginal Number 


“eee — 


— 


State 1— of lowa College 
University of Kaneas Schooi of Medicine........ 66660666 
University of Louteville School of Medicine........... 
| State University School of Medicine......... 
Tulane University of Louisiana School of Meene 

University of Maryland School o 
Boston Univere 1 


—— UU 0ũõ 


—ͤ— 


: 


“niversity of Buffalo Schoo" 


Columbia Me: ollege and — — 
Cornell University ee 

Yor 


* 
New York — College of 


eee 


i 


on 


West Reserve Universi 

University of Oklahoma Schoo! of Medicine............ 

University of Oregon Medical School 
Hahnemann Medical College............. 
Je flerson — College 
Temple Un ty School o 


* ollege of Medicine 
University of Virginia of — 
Medical © ot Virg — 

West Virginia University — of Medicine. . oe 


— — 


University of Wisconsin Mees Sehool................. 
nlvereity — — — of 
| University Faculty of Medicine....... — 
queen's University Faculty of Medieine.......... 66660 
niversity of Western Ontario Faculty of Medicine............. a" ae 

iversity of Toronto Faculty of Medicine............ 
MeGill University Faew Medicine 00 00 
niversity of Montreal Facuity of 
Laval y Faeu of Medicine 


. *ee 
* 


we: 


: 


wen nae: 


* 
ee wt Be 


— 
. 
3: : 


* 
„ 


* 
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MN 17.— Residence of Freshman Medical Students 
d'ä. m ..... —ꝛ¼5— — —— lm½t 
— 
121 8 
Pei 
2 — 
2 i 
)y)jͥꝓů?õ „„ „ 
University of Southern California School of Medicine. eee „ co co „ „„ 
Stanford University School of Mee n „ Fae 
Georgetown University School of Meine Be Ste ee 
Emory University School of Medicine... „% „ „% „ „% „ oo oo 1 oe 
„ 1 „ oe „„ os „ M 
Northwestern University Medica! „% og 3 62686 
16 University of Chicago, The School of „% 1 121 
. * ** * * ** ** ** 6 EU 
1 of Medicine... se 600 26 of. 66 oe %% „ 2 
Washington University School of Med ene æłkRf % 
37 University of Nebraska College of ͥ 26 Bee 800 1 * 
1 1 ** 1 1 ee ee 
es 1 2 1 1 of 
7 Syracuse University College of Medſe nee 80 ae 
University of North Carolina Schoo! of Mee ne e. 0 ee se 60 Bese « 1 
„„ 00 „ö P ““ 
iversity of Penneyivania Sehool Of e 2 > ao 
iversity of South Dakota School of Medien! 
iversity of Texas School of —— „ 
** ** ** 1 ** ** ** ** ** ** ** ** ** * ** 81 
** ** ** ** ** ** ** *e ee 
** ** 2 ** „* * 1 ** 1 ** * LY) 
** ** ** ** ** ** ** ** ** ** ** 
ͥꝗ ö ³ä öṹz2 —— ]• 8g ð — taq — 
* Figures are for students in beginning premedicai year. 
¢ Figures are for first freshman class for those schools admitting two classes. 
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in the United States and Canada, 1946-1947 
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4 ) „* * * ** ** ** 14 “* 81 2 2 “* 
4 ee ** ** ** ** * oe ** ** ** ** ** ** 1 
4 1 1 6 * 1 ** 1 ** ** 17 61 ** 1 ** 1 ** 
1 4 ** ** ** ** * 15 wo 3 ** ** 
1 1 ** 2 ** ** ** 7 ** ee 6 1 ** 
4 * 
‘ 7 
2 

1 

7 


~ 


* 
— 
* 
422 
. 


* 
2 2 
— 
— 


1 

** ** ** ** ** ** ** ** ** ** * . * es 
3 4 * 1 12 1 1 ** 1 2 2 * ** ** ** 

1 1 ** ** ** 6 2 ** ** 3 5 1 2 ** 

„ „% 2 “* 1 ** “* ** ** 2 ee ee 

** ** ** ** ** * 2 « ee ee ee 

! 


— 
. 
: 2 
. 
. 
. . 
. 
— . 
* 
— 
* 
. 
. 
— — 


** 1 6 5 1 ** ** 1 1 1 ee 1 


Texas 
Utah 
Virginia 


** „ „%% 


ou 


** 
1 
1 „„ 


— 
— 
* 
** 
—u—„— 
—— 
1 
i 
1 
9225 
* 


2 

** i 5 
** ** „ * 
* 2 * 1 2 4 1 
* „* 1 ** 
* ** 1 ** 
1 
5 ** „ 5 ** 
2 4 „* 5 

. «© — 
64h92 „44 “* 
. ** 2 * 4 


** 


** 
** 
— 1 
** 
* 
** ** 
** „* 
é 
** 
** 
** ** 
— 
se 
** 
** „ 
** 
** 
** 
„ 
** 
** 


** 
** 
1 
„ 
** „* 
** ** 
** 
** 
** 


** ** 
** 
** 
** 
** ** 


1 ** ** 
3 1 „ 
** ** 
** 


Totals 
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i | i 
2,43 111 
2 é 2 2 : 
& s * 318 & 
10 64 
2 ** 1 ** 2 
** ** ** 1 ** 1 ** ** ** 
ee ee 1 ** ** 2 ** ** ** ** ** 
8 8 
2 2 a 
„% 
3 ** 1 
80 
„ „ 
« OF 
1 „ * 
as 13 
73 ** 1 „* 1 2 1 1 ** 2 ** 1 
64 
67 & co oe 
** ** ** ** * 
71 ** ** ** ** ** * * 
70 ͤ 0 
7 ˙ & a 8 
** ** ** ** ** ** ** ** 
== — — — — — H— — — — — — —— —— — — — — —— — — — — — — — —— 


enrolment 
table 17 re the first class of 
medical ts at Queen’s and Toronto, since 


students are already registered in those schools. 

In table 19 is shown the number of first year medical 
students from each state per hundred thousand inhabi- 
tants. This calculation employed only the enrolment 
statistics in table 17. 

In previous years the statistics have shown that states 
with and states without medical schools have sent 

almost identical s of their populations to 
medical schools. This year the figures reveal a some- 
what different situation. The twelve states without 
medical schools had an average of 3.5 students per 
hundred thousand of population in the 1946-1947 fresh- 
man classes of the various medical schools, while those 
states with medical schools had an average of 5.2 stu- 
dents per * thousand of population enrolled — 
freshmen. explanation for this change 1s 
immediately 3 It does not appear to be the 
result of any general change in the policy of schools 
with respect to the admission oi nonresident students. 
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Kua 
1947 freshman class in each school in the United States 
and Canada. 


Six schools did not admit any out of state students 
in 1946-1947, They were Alabama, Missis- 
South Carolina, Texas and West Virginia. These 
— have frequently enrolled only residents in the 
past. although in the ing two years every medical 
in tee United States 
students. Seven schools admitted only 1 or 2 
state students. Twenty-three schools admitted 
nonresident than resident students, and one 
admitted an equal number of residents and 


8. 

Of the 964 beginning students in Canada, only 13 
came from the United States. Nineteen freshman stu- 
dents from Canada were enrolled in the schools in this 
country. It is apparent that the extensive exchanges 
of students between these neighbor countries which 
existed before the war have not yet been reestablished. 
students from the territories 


Taste 18—Residence of Freshman Medical Students 
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A comparative study of resident and nonresident 

enrolments in 1941-1942, the last prewar year, and 
in 1946-1947 reveals no especial differences. In 1941- 
1942 the enrolment of the state and municipal irstitu- 
tions included 17.4 per cent out of state students. In 
the same year the enrolment of private medical schools 
included 52.9 per cent nonresident students. 
Of the freshman students admitted by state and 
municipal schools in 1946-1947, 14.8 per cent were 
nonresidents. In the private schools 51.4 per ceut of 
the freshmen were out of state students. 

It is to be hoped that, if a trend is developing for 
medical schools to restrict admission to residents of 
their own states, it will be temporary and short lived. 
While it is easy to understand the pressures that might 
lead to the adoption of such a policy, it must be seri- 
ously questioned whether such a practice would be in 
the best interest of the schools themselves or of 
medical education in the country as a whole. If the 
admission of nonresident students should be narrowly 
restricted, it would undoubtedly encourage the develop- 
ment of medical schools in a number of states which 
are not in a position to establish and maintain accepta- 
ble medical schools. 

In table 20 is recapitulated the number of resident 
students from other states, students from 
United States territories and 


possessions, Canadian 
and foreign students enrolled in the first 1946- — 


since the Council on Medical Education and Hospitals 
was established. It should be noted, however, that this 
number includes the students graduated during a thir- 
teen month period in which ten schools graduated two 
classes. Three schools had more than 150 
a Tennessee 173, Illinois 164 and Jeffer- 
son 


* 
were enrolled in Canada. A total of 73 students from 
131141121 
17 es 
5 
& University of Mississippi School Of Miene %% 
foreign countries was enrolled in freshman classes, 54 
in the schools of this country and 19 in Canada. The 
largest number, 11, was enrolled in the Howard Uni- 
versity College of Medicine. 
Graduates 
The last columns of tables 7 and 8 give the number 
of graduates from each medical school in the United 
States and Canada respectively from June 1, 1946 to 
June 30, 1947. During this period there were 6,389 
As 
— 
gradua wo Classes during this period. 
The total students and graduates in the United 
States per academic year since 1905 are reported in 
table 21. The 6,389 graduates reported for this year 
are the most reported for any single academic year 
Seven schools graduated fewer than 50 students in 
one class: Alabama 21, Vermont 33, Utah 35, Woman's 
Medical 35, Syracuse 37, Bowman Gray 38 and 
students Albany 43. 


818 physicians were 


the medical schools in the United States. In the five 
years from July 1, 1942 to June 30, 1947, 32,877 phy- 
sicians have been graduated. The accelerated program 


in the United States in Additional Classes, 1946-1947 
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ship for licensure. 
The licensing boards listed in table 24 have returned 


however, require 

an additional three months of training in a military or 

civilian hospital. 
The licensing boards of Delaware, Hawaii, Illinois, 

Iowa, Michigan, New Jersey, North Dakota, 

vania, Rhode Island, Utah, Washington and Wis- 

consin require the internship to be a rotating service. 


— — — — — — — — — — — — — — — — — — — 


i 
1 


15 
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Taste 19.—Ratio of Freshman Medical Students to State 
Populations, Academic Year 1946-1947 


*Ma ne.... 22 Obje...... 
2 (wregon.. 44 
„Arona 27 * ehuset & 
Kentucky 29 South Carolina................. 48 
*Montena...... 33 North Dakota.................. 50 
New Hampehire................. * 1 
6 = 3.1 
% Arkenses...... ‘ 8 

California... 38 Tennessee 

Minnesota. a9 Yelah 3 
*Wyoming 4. 
South Dakota.................. 41 tah... 
Texas.... “4 Net sk > 2 
IMtnois. 45 

* States with no medical or baste science school. 

1. Caleulations based on one freshman class for each school. 

2. 1945 estimate of U. 6. Census Bureau. 

1. J. A. M. A. 284: 274 (May 17) 1947 
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In Canada the r were at Toronto, In addition the District of Columbia, Alaska, Hawaii, 
124, and the fewest at A 21, and Dalhousie, 28. Puerto Rico, the Canal Zone and the homeopathic 
Of the total of 6,956 graduates in the United States boards of Arkansas and Connecticut require an intern- 
and Canada during 1946-1947, 62.8 per cent possessed 
baccalaureate 11 number and 
raduates with a alaureate degree from eac 8 prewar requirement of a one year internship 
medical school are shown in table 22. but will continue to accept the nine month wartime 
Production of Physicians, 1937-1942 and 1942-1947 
It is now possible to give a final figure for the total 
number of additional physicians produced as a conse- 
quence of wartime acceleration and increased enrol- 
ments in medical schools. In —— this aspect 
of the war effort of medical schools the additional phy- 
sicians who will be trained by the schools that are : : : 
continuing to admit classes on an accelerated program Five states (Connecticut, Maryland, Missouri, Texas 
in peacetime are not included. and Virginia) whose laws do not require internship 
In the five uly 1, 1937 to withhold the licenses of candidates from schools requir- 
une 30, 1942, 25 graduated ing an internship for the degree of Doctor of Medicine 
until the internship is completed. In these states the 
examination may be taken at any time after completion 
of the medical school course. 
dae 1111117 
2 1 „ 9 
% 1 % 1 % % ORB 1 % „% % 1 7 7 1 7 7 7 7 
thus made possible the training of 7,059 additional Some states require an internship of graduates from 
physicians, an increase of 27.3 per cent over the number schools abroad and applicants for reciprocity or 
of endorsement. 
— 
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2 1 The hospitals for intern training by the 
the United Stetes ond Council on Medical Education and 323 to 1334, 
As. American Medical Association 
41 ship for licensure 
i 
4 Premedical Training 
i i E i i The minimum requirement of the Council on Medi- 
and tals for admission to approved 
eee «(68 cal Education osp! of 
College of ae 1918 has been two years 
medical schools since th fs was recom- 
University of Callforata................. 7 123128 training. and in 1938 ree yea 
13 ith the ion of California the state 
University of Southern California........ 3313312 meee Wee excepti the majority of instances, 
Stanford — 0 0 — L present 
— —~ BA (Conncetiest) —— 8 100 require that an applican — years of college. 
Georgetown University (Dist. Colombia) .. &£ 2 of having | effecti in Con- 
— — — The two year — — 1942 
Howard U on lu 1 ovember 
University (Geergia)........... necticut 7 recom- 
— University ee — 0 a and Graduates in the 
Univ. of Che oo = tes 12 Tame 21.—Schools, 
ersity of 28 7008 
Louisiana State University —1 21,326 4400 
Johns Hopkins University (Marytaed) os 21 „ „ Wid... 13,798 3,047 
University of Maryland. ....... 1 0 9 @ — 14,406 1. 
Boston (Massachusetts)...... — 1 1 — — 2 
ard Medical clk 0 — 
— I. — — 8 1962 2 
1 * 222 
Unl.ersity of Nebraska —— 22 225 
Dartmouth Med. School (Wow 2 2 ees 
8 — 5 6 21.21 5b * 
— — 15 0 is 155 (to June ’ 23,988 
“mie of eee the 
the duration war. premedi- 
g. Med Tage: 1 including satisfactory courses in 
Temple Uni 71 a 2 0 1 122 and inorganic and organic 
— included within two calendar _ Such a program 
—— of Pittsburgh... ......««ssees. — 0 0 0 0 w practically medical schools in the 
ty ve of the eighty- seven schools 
— Medical College (Temas)... 8 e are now seventy 
Sout three or years of premedical 
= 7 7 requiring regarding premedical require- 
ersity of . 20 16 0 0 0 mm) An important — 
versity 1 — 8 2 4 4 8 ments is posed the many excellent educat aa. 
Medial Cotes of tumiies at the high schoo! and college level a corded 
% wen in the — 4 * 
—4 (Canada) * 0 70 Education ſor courses taken by members 
3333 4 
— — 4 4 8 100 of the armed forces (a) by col- 
—— —ũ—s 128185 laboration with colleges and universities, and (b) 
e 34717 work in various sc 
aud women in the armed services. 


— — Education. 
* Does not inelude students in additional classe. higher education in this country, has carefully evaluated 


ay ghey 
both these It has issued the to the 
Evaluation of Experiences in the Armed 
Forces” to assist colleges desiring to do so to award 
Taste 22.—Graduates with Baccalaureate Degrees in Medical 
Schools in the United States and Canada, June 1, 1946 
to June 30, 1947 
Per Cent 
with 
Graduates Degrees Degrees 
Medical 61° 33 54.1 
University of Arkaneas......... „eee 10 76 70.4 
University of 1 120 
College of Medical Evangelists........ eee vo 614 
University of Southern California..... oe @& ay 74.2 
Stanford Untersee 121 100.0 
of 2 2 
a niversity, 
Georgetown University, of Colombia) x 37.1 
George Washington University............ 7 6 21 
mory University, (Georgia) ..... 45.5 
‘niversity of eee 53.0 
Loyola University, 70 30 4.7 
Northwestern Uniwersity...... 16 112 718 
University of 62 *. | 
ity of 325 9.5 
tedlese U * 70 74 
State a4 6.9 
University Keatecky)...... 
Levisiena University. 75 * 42.7 
Tulane University of 125 41 2 
Johna University, (Maryland) .. 7 75.9 
University of Maryla 3.1 
Reston University, ( 57 82.6 
Universit 140 76.4 
Wayne Untv eee 7 
University of 100.0 
St. Louis University, 199 ot 48.5 
University .. oe 4* 49.5 
University of Nebraska 77 70.1 
Medical College, (Mew York)... .. 43 00.4 
Long Island College of Medicine......... 5 ‘ 43.2 
University of Buffalo „„ „„ „66 „ „ „ „„ eee M7 ] 40.8 
Columbia 113 2 
Cornell University...... „ „„ „ 
New York Medical 0000 12 
New York University.......... dee 120 6.2 
University of Rochester ‘ 6.2 
Syracuse University....... os 
Duke University (Werte 1 
Rowman Gray School of Medicine........ * 6 42.1 
University of Cincinnati, (Ge) ‘ 51.2 
W 
University of 70 41.4 
University of @ 00.0 
Hahnemann Med. College, (Penesytvanta) 132 vo 2 
Jefferson Medical 151 w 5.6 
Temple University........ we 76 6.7 
University of Pennsylvania... 132 65 0.2 
Medical College of Seeth ee 78.0 
Southwestern College, (Texas) .. 8 — 
University of Nelas 71 3 40 5 
University of Uteb..... — — 2 82.9 
University of Vermeat..... 81.8 
University of 2 
ledical College of Virginia...... 
University of week w 0 100.0 
Marquette U . 87 a 54.0 
University of Alberta (Casas) 21 » 9.2 
University of Manitoba.............. 41.2 
Dalhouste University . * 21 
Queen's University...... oe 41 1 269 
University of Western Ontario “4 4 11.8 
University of 120 14 us 
Laval Un 8 100.0 
Totals. . 6,956 4. 62.8 
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Melee 
University of Montreal Faculty of Medicine 


* Degree not withheld until internship completed. 1 


The Council on Medical Education and He has 
agreed to these recommendations in pri 
following statement : 


—— 


High School and College Credit for Veterans 


A. Courses at the high school and college level have been 
offered to members of the armed forces, 

which operates in collaboration with colleges and universities, and 

2. in classroom work in various schools operated for men and 
women in the armed services. 

The American Council on Education, representing higher edu- 
cation in this country, has carefully evaluated the content and 
quality 


B. In addition to awarding credit for courses actually taken, 
as described in A, there is a program for — — 


Taste 24.—Medical Licensing Boards Requiring @ One 
Year Internship + 


Alabama New Jersey * Washington 
*Delavare New Mexico West Virginia 
District of Columbia North Dakota 
Idaho Oklaboma Wyoming 
Uinois — — 
lowa *Pennsyivania Alaska 
VWiehigan *Rhode Island Canal Zone 
Montana South Dakota *Hawali 
Nevada *Utah Puerto Rico 
New Hampshire Vermont Virgin Idlands 
¢ Some states require the internship from er .» ef medical facul- 
ties abroad and from reciprocity or endorsement „ 
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development tests” and awarding appropriate credit at 
the high school and college levels on the basis of the 
examination results, even though formal course work 
in the subject matter of the examination was not taken 
by the candidate. These are comprehensive examina- 
tions developed by the Armed Forces Institute and 
sponsored by the American Council on Education. 

Taste 23.—Medical Schools Requiring an Internship 
United States 
College of Medical Evangelists 
University of Southern California School of Medicine 
Stanford University School of Medicine 
Northwestern University Medical School 
University of Minnesota Medical School . 
Duke University School of Medicine * : 
Canada 
University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
—— 
8˙ It has issued the “Guide to the Evaluation of Educational Expe- 
riences in the Armed Forces” to assist colleges desiring to do 
so to award proper high school and college credit for specific 
tional Development Tests” and awarding appropriate credit at 
the high school and college levels on the basis of the exami- 
nation results, even though formal course work in the subject 
matter of the examination was not taken by the candidate. These 
are comprehensive examinations developed by the Armed Forces 

— -—-— ẽ äſ—b 0ü — la titute and sponsored by the American Council on Education. 

n additional class. C. The Council on Medical Education and Hospitals of the 
: . American Medical Association (a) has confidence in the Ameri- 

proper high school and college credit for specific courses can Council on Education and its “Guide to the Evaluation of 
taken in this program. Educational Experiences in the Armed Forces,” in the Armed 
In addition to awarding credit for courses actually Forces Institute and in the General Educational Development 
taken, as already described, there is a program for tests and (b) wishes to support sound procedures permitting 
evaluating a veteran's learning experiences while in the veterans to commence their education in civilian institutions at 
armed forces by administering “general educational a level commensurate with their ability and knowledge. There- 


Evaluation of Educational Experiences in the Armed Forces.” 
(b) Performance in the General Education Development Tests. 


The hcensing boards of all but four states have indi- 
cated that the awarding of premedical credits under this 
plan by approved medical schools as the equivalent of 
the required premedical training will satisfy the require- 
ment for licensure. 

The Army Specialized Training and Navy V-12 pre- 
medical programs called for less than two years of 
college training, but in both these programs the studies 
were continuous and provided for the student carrying 
more than the normal ime studies per semester. 
Both the Army and Navy programs ided for work 
well in excess of the sixty semester constituting 
the normal two academic years of medical study. The 
information received from those states whose licensure 
laws include specific premedical requirements seems to 
indicate that there should be no licensure difficulties 
encountered students whose ical work was 
taken under Army Specialized Training or Navy 
V-12 or comparably accelerated civilian programs. 

The 1947 Freshman Class 

By June of this year the medical schools and schools 
of the basic medical sciences in the United States had 
already selected 6,252 students for admission in 1947. 
This group is composed of 4,399 male veterans (70 per 
cent), 1,301 other men (21 per cent) and 598 women 
(9 per cent). Forty-seven of the women are veterans. 

These iminary figures indicate that next 5 
will be close to the figure for the peak year, the 1944 
“second session.“ when 6,648 freshmen were enrolled. 
It would also that there will be more veterans 
in the 1947 f class than in the present year 
and somewhat fewer women. 

By June a number of schools had already admitted 
more treshman students than they had admitted in an 
one session during the war In ten haa 
— 2 figures indicate that freshman classes in 

947-1948 will be at least 10 per cent larger than those 
enrolled in 1941-1942. In one school the scheduled 
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and Canada have been arranged in six groups in table 25 
according to tuition fees charged resident students for 
the session 1945-1947. The figures are based on the 
average tuition fee charged for the complete medical 
course and include such minor charges as those for 
matriculation, breakage, di and graduation. 

An upward trend in tuition fees is still continuing. 
The average tuition fee for an academic year charged 
by medical schools in the United States in the past 
seven years has increased from $378 in 1940 to $459 in 
1947. However, this is an increase of 21 per cent, 
which is considerably less than the increase in the costs 
of most services and commodities during the same 

Thirty-three schools in the United States and five in 
Canada make an additional charge for nonresidents. 
These sums vary considerably in amount. The lowest 


Taste 25.—Fees in Medical and Basic Science Schools in the 
United States and Canada, 1946-1947 


AI fs 


charge is at Toronto, where nonresidents in the fresh- 
man class pay $5 a year and nonresidents in other 
classes pay $10. The highest nonresident fees are at 
Oklahoma ($350) and Louisiana ($400). 
The Financing of Medical Schools 

The budgets of the medical and basic science schools 
in the United States for the academic year 1947-1948 
In report- 


the costs of patient care in their teaching hospitals. 
Research grants from foundations, governmental agen- 
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fore the Council has decided that approved medical schools out impairing the quality of instruction. Unfortunately 
desiring to accept students at the freshman level partially on such justification for expanded enrolments does not 
the basis of high school or college awarded credit as described exist — all the schools that are admitting an increased 
in A and B will not be in conflict with the Council's regula- number of freshmen 
,requiri aborato wor not ow on this 1 
— should ern credit be allowed for military service — The eighty-seven medical schools in the United States 
based on courses or examinations. Specifically, a medical college 
may accept, in partial fulfilment of premedical requirements 
1. High school credits, based on 
(a) Courses taken from the Armed Forces Institute or in ser- 
vice courses of the armed forces according to the “Guide to the 
Evaluation of Educational Experiences in the Armed Forces.” 
% Performance in the General Educational Development 
Tests; such credit may include the equivalent of a complete 
high school course. 
2. College credits (except in science courses requiring labora- 
tory work, or except blanket credits for military services not 
based on courses or examinations), based on 
(a) Courses taken from the Armed Forces Institute or in ser- 
vice courses of the armed forces according to the “Guide to the 
Number 
.. 
ing the figures from which this sum was compiled, the 
medical schools excluded, with a few partial exceptions, 
cies and other outside sources were also excluded. 

The figures from some medical schools incorporated 
allowances for general university administration and 
plant maintenance. Other schools did not include one 
or both of these items. The lack of uniformity in report- 
ing these costs, however, does not detract significantly 
from the validity of the total figure as a close approxi- 
mation of the cost of operating the medical schools of 
this country for the coming year. 

One other correction must also be applied. Four 
schools had only their budgetary figures for 1946-1947 

freshman enrolment for 1947-1948 already exceeds the available and the most recent figures that one school 

1941-1942 figure by 30 per cent. could provide were those for 1945-1946. Again, it is 
Irrer this place that certain believed that these corrections would not alter the total 

schools have strengthened their faculties and increased significantly. 

their physical facilities sufficiently to enable them to Of the total of $43,000,000 that will be needed to 

increase their enrolments above the prewar level with- operate the medical schools of this country in the 
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s are now furnishi 

several years should provide valuable informa- 
determining how much 1 it is 
to assume 
of graduate training. 


23 


11 


946. During the 
will have both a Be 4 — 


7 


sion. i been author- 


develop a ſour year medical school in Los A 
Funds have been appropriated to initiate a 

„and a dean has been appointed. 
The Florida legislature has authorized the University 


The — | of Miami is also contemplating 
development of a school of medicine. 

Other universities are to be actively 
considering creation of are 
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Rutgers and the U 
other states he advil discussions have been initiated 
t 


— seem that a gradual 
facilities ſor medical education in this country will 
occur during the next several years. 8 
that this expansion be carefully planned with respect 
to the ability of the sponsoring agencies to establish 
and maintain medical schools that will provide training 
i In the field of higher — 


The last 
in this country was that 


Medical Education and Hospitals during the period 
1934-1936. The findings oft this su — eal supple- 
mentary studies were published in 1 in what has 


come to be known as the “Weiskotten report.” This 
proved to be of great value in providing specific 
— the status of medical education 
in this country. It also led to the prompt correction 
of many of the deficiencies that were brought to light. 
The Board of Trustees of the American Medical 
Association has now authorized the Council on Medical 
Education and Hospitals to conduct another compre- 
hensive survey of medical education in this country. 
oined in this su 
ciation of American Medical Colleges. f 
of these two organizations are now 
for a survey designed to provide current, 
improvements and advances in medical education in 
this country. 


APPROVED INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


Revision of Residency Standards 
_ The standards governing the approval of 


specialty 
> fe Residencies and Fellowships were offi- 
cially adopted by the House of Delegates of the Ameri- 
can Medical Association at its centennial session in 
City in Under the present stand - 
traini — be 
extended in the following classi — . : 


1. Allergy 14. Ophthalmology 

2. Anesthesiology 15. Orthopedic Surgery 

3. Cardiovascular Disease 16. Otolaryngology 

4. Contagious Di 17. Pathology 

5. Dermatology and Syphi- 18. Pediatrics 

lology 19. Physical Medicine 

20. Plastic Surgery 

7. General Residency 21 


24. Radiology 
11. Neurdlogy 25. Surgery 
12. Obstetrics and 26. Thoracic Surgery 
13. Occupational Medicine 27. Urology 


In comparison with the 1939 revision it will be noted 
that four new classifications have been added to the resi- 


dency list, namely allergy, gastroenterology, occupational 
medicine and proctology. On the other hand, the sepa- 
rate listing of residencies in epilepsy, mental deficiencies 
and traumatic surgery has been discontinued. Training 
y and mental deficiencies would 


and type of training involved. Residencies in cardiology 
have been changed to cardiovascular disease, those in 
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for 
New Medical Schools 
ical school, the University of Wash- tion there is no undertaking more expensive than the 
Medicine, opened in Seattle during the establishment of an acceptable medical school. The 
school, which is planning the yu 4 expansion of opportunities for training in medicine 
year p m. admitted its first fresh- should also be guided by the accurately determined 
— quantitative needs of this country for physicians. 
n 
a sophomore class enrolled. Survey of Medical W , 
The development of new medical schools is bemg e survey of medical education 
actively considered in several other states. In last conducted by the Council on 
year’s Educational Number it was mentioned that every 
school of the basic medical sciences except Dartmouth 
had expansion to the full four year status under con- 
sideration. In the interval Mississippi and South 
Dakota have abandoned, at least for the present, plans 
ized by law in No Olina, 4 
Missouri. A final decision has not yet been reached in 
West Virginia. 
33 
m specialties have recently revi y the Council 
on Medical Education and Hospitals in ration with 
now fall under the classification of psychiatry and neu- 
N rology, whereas those in traumatic surgery have been 
transferred either to general surgery or to orthopedic 
surgery. There has also been a change in terminology 
in several fields, giving a clearer definition of the scope 
residencies to general residencies, physical therapy to 
physical medicine and tuberculosis to pulmonary dis- 
eases. 
As in the previous revision, the present standards 
* a describe the general requirements applicable to all types 
8. Internal Medicine 22. Psychiatry ‘ 
9. Mali Di A pu * of residency training, the special requirements pertain- 
— — — ing to individual specialties, resident - intern relationships, 
the recording of credit in the biographic files of the 
American Medical Association and the procedures 
involved in the evaluation and approval of residency 
however, giving a clearer definition of the general and 
e 


Votume 134 
16 


special requirements in each field, quantitative require- 
ments in relation to clinical material, applied basic sci- 
ence instruction and board requirements in those fields 
in which certifying boards have been organized. New 
regulations have been included in several divisions which 
8 not fully described in the previous Essentials. 
ater guneral requirements a section on Teaching — 
— has been added as well as a 
statement clarifying the requirements in regard to basic 
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reprinted and distributed to all approved 
medical schools, boards and other 
concerned in the t and maintenance of educa- 
tional services for physicians. 
in Specialties 
The number of approved residencies in civilian hos- 
in the United es has increased by more than 


00 per cent since 1941. The present total of 12,003 


Taste 27.—Approved Internships, Assistant Residencies and Residencies—1947 


Ospitals approved for interna „„ 764 
of approved internships.................. 
—— residencies in one or more specialties......... wn 
Total number of individual residencies oerl. 12,003 
Number of Assistant Residencies and Resktencies Offered “ 
Number — 
Bee. Ob. Oph. Orth. Phys. 
Neur. Nur. 

* Res.* Med.“ Fey. Surg. Gyn. Otol.” Surg. Path. Ped. Med. Surg. Proct. Rad. Surg.: Uro. dencies 
. 2 11 11 ee 2 7 2 é 5 6 ee ee 3 ll 2 @ 
Arizona. 3563562, 17 2 1 * 1 ** 1 1 6 
— 2s * 15 3 3 ee i oe oe es 2 2» 
0 12 10 as 42 “ 6.66 oe “o 
74 ee 1 7 3 12 15 3 ee . 1 15 
18 ee 6 31 3 17 3 7 6 7 ee oe 23 3 
as 3 ‘4 6 os os 3 1 1 ee 1 4 23 
District of Columbia......... 10 2 3 15 ee 2 10 6 12 ee 12 s 
Florida ** ** 1 7 ** 2 2 ** 2 1 1 9 2 27 
—— ler 3 1 os 37 1 7 19 6 8 11 * 5 
175 11 1 27 41 12 12 10 10 5 oe 8 5 171 
Oo 10 2 2 12 . ee 9 6 7 ee 8 10 Ss 6 
— — as 2 2 1 ter 1 5 3 5 1 3 2 ee . 
77 3 1 2 20 2 7 3 7 3 ” 2 7 23 2 12 
220 . 5 6 40 10 2 2 24 16 3 43 14 
Maine 21 2 oe 3 as ea ee 92 2 1 — 6 14 
00660 ws 22 7 22 a2 7 17 „ n 16 ee 1 Nu 87 1 

lie 17 1 18 12 11 a 7 * 4 8 s 
Mississippi. ** ** 1 2 ** ** ** ** ** ** ** ** 4 7 
2 6 6 43 5 a2 1s w 6 6 sl 2 «2 

ee oe 4 — 14 1 2 1 3 5 1 oe 3 5 oe 
7 ee oe “4 es 24 — 10 4 2 6 20 
ew Mexico. „% % *„f„ ** ** ** ** ** ** ** ** ** 1 ** ee i 
orth Carolina........... ... 4 1 6 4 oe 10 5 . 11 ée os 11 “ 7 
orth Dakota 5 es oe 3 2 oe on on * ae 22 1 os ee 3 4 es 13 
oe — 4 15 12 7 24 24 37 52 es 4 @& 3 
2 ee ee 7 3 1 3 2 11 — es * ee 1 6 1 0 
regon.......... os 46 1 es 25 2 3 7 7 3 3 92 7 11 4 
Pennsy! %,,LEe1 a“ 17 7 38 67 7 1 3 113 2 77 
Rhode 3 ee ee 13 ee 2 ee 2 2 4 es oe es 4 os 00 
South Ss 17 6 y 3 5 2 7 7 
South Dakota 144 16 2 ** 22 10 22 12 10 ** ** 17 12 1 
Texans. 212 11 12 7 1 2s 7 2 12 ee ee 15 5¹ 5 
Utah “a RY „ ** 18 1 2 „ ** 4 7 a 
* * 2 oe 22 * 2 1 2 22 22 3 2 es ee 2 1 1 27 
Washington 121 ee ee 4 22 10 ee 4 2 7 3 1 ee ee a 17 es 7 
est Vv „„ „ „ „% „ „% „„ „% 40 ** 17 14 ** 1 ** 4 2 ** ** 12 * 
si 161 12 3 4 77 10 10 10 . 10 2 2 * 10 & 


cardiovascular 
residencies in malignant disrases and in thoracte surgery 
approved 
available in 


science training. While it is pointed out that a resident 
— vd certification should be able to apply the basic 
sciences of anatomy, istry, * 
ogy, pharmacology and physio | to his special 
is equally emphasized t 


such training does not 
itate formal course 1 D assigned —— 
ratory exercises or affiliation of 
with a medical —4 shoul 4 — 
nature, closely elini 
of the resident.” 


disease, 70 in contagious diseases and 300 in pulmonary diseases. 

training (residency programe 9 Army and 16 Navy hespitals not incteded), 
in hospitals approved for intern training which are likewise accredited for general 
b. Includes 316 residencies in opthalmology and 314 in otolaryngology. 


residencies as compared with 5,256 at the beginning 
of the war illustrates not only the tremendous ex 

sion that has taken place in recent years but re 

also the generous cooperation and support of the lange 
number of physicians, hospitals, medical schools and 
other agencies through whose efforts the development 
of additional residency training programs has been made 
possible. In 1941 the hospitals approved by the Amer- 
ican Medical Association for the training of resident 
physicians totaled 7 This number has now increased 


to 1,017, includi te of the Army, 16 of the 
Navy, 8 of the Health Service and 51 
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Fellowshios. published elsewhere in this issue. will be 
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steady progress in the 


Es 

35 


contagious monary dis 
merly classified as tuberculosis. Grouped with general for intern training greatly exceed the required need. It 
Ir is found on closer study, however, that the size of the 
surgery and 94 in malignant diseases. Neurology has graduating class ordinarily does not determine the num- 
173 residencies, psychiatry 1,297. ber of interns prong A hospital training. In 1939, 
While residency training is centered mainly in the for example, when 708 i internships were available, the 
specialty fields, it should be noted that many of the approved hospitals employed 7,448 interns as compared 
hospitals approved by the Council have established with 5,089 medical graduates. A similar observation 
educational programs designed primarily to provide in 1940 gives further indication that under normal con- 
additional experience in preparation for general prac- ditions a reserve supply of over 2,000 internships may 
tice. These services, which are similar to second year be necessary to meet the needs of those who desire 
rotating internships, are ordinarily classified as general an additional year of general hospital experience. 
or mixed residencies. At present 94 hospitals hold In the possessions and territories of the United States 
separate approval for general residency training and there are 8 approved internship hospitals: 1 in the 
can accommodate 296 applicants. In addition, nearly Canal Zone, 3 in Hawaii and 4 in Puerto Rico. These 
500 general residencies are available in the approved have facilities for the training of 64 interns. The Navy, 
internship hospitals, all of which are likewise accredited which is training approximately 120 interns, is concen- 
for general residency training. The organization and trating its educational service in 20 — — 
maintenance of residencies of this type are an important approved by the Council. The Army ished 
development in providing opportunities for the training its intern training program and will accommodate 
of physicians planning to practice general medicine. approximately 100 interns in 8 Army general hospitals 
This is also in keeping with the development of general eee by the American Medical Association. The 
practice sections in hospitals as recommended by the U. S. Public Health Service has facilities for 120 interns 
Council on Medical Education and Hospitals of the in 10 Marine hospitals. 


American Medical Association. The hospital internships have now returned to a 
Reference should be made to the accompanying table peacetime status, maintaining as a general rule a mini- 
showing the number and classification of residencies mum assignment of one year in accordance with the 


now provided in 992 approved hospitals, excluding, how- — July, to July schedule. A further extension of 
ever, the residency training programs of the Army the internship to two years is under consideration in 
and Navy. Comparative data have also been included several hospitals in order that interns may obtain wider 
on the gumber of residencies available in 1941. The and more adequate experience in the general preparation 
hospitals of the Army, Navy, U. S. Public Health Ser- ſor medical practice. The uniform plan for the appoint- 


POSTGRADUATE COURSES FOR VETERAN AND CIVILIAN PHYSICIANS 


Ae IA. ae keep covering the period from July 1, 1947 to Jan. 15, 1948. 
of ering of The medical schools take take a prominent part in present- 
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of the Veterans Administration. Ex ion of residency accommodate over 2,000 resident icians, as described 
training THe jou N These institutions 
of anesthesio ization , a large number of 
and plastic surgery, excluding in this connection ich have already received Council approval. Else- 
divisions of allergy and proctology, which were not Ge 
represented in the previous classification. Numerically programs currently approved by the American Med 
the specialty of internal medicine predominates, with a Association. 
total of 2,677 residencies as compared with ~ in Approved Hospital Internships 
the war iod. General surgery increased trom The list of approved internshi blished in this 
1,007 to 2.250, psychiatry and neurology from 497 to issue of THe JourNAL shows thet there are within the 
1,470, obstetrics and e from 442 to 961, pedi- continental limits of the United States 764 civilian hos- 
atrics from 393 to 717, radiology from 250 to 638, — approved by the American Medical Association 
ophthalmology and r 441 to 630, for the training of interns. These institutions can accom- 
pathology from 332 to 617 and ort ic surgery from modate 8,539 interns, as red with an average 
200 to 865. Included in internal medicine are 18 resi- yearly total of approximately 9500 medical graduates. 
dencies in allergy, 19 in cardiovascular disease, 70 in In direct comparison of the number of internships anc 
vice and Veterans Administration are taking an active ment of interns is described in Tue Journat, April 12, 
part in the program of residency training and can 1947. 
conun Ours ses. In F agencies onering 
1937 the Council on Medical Education and Hospitals courses employ the facilities of the medical schools. The 
has collected and published periodically lists of courses institutions and individuals participating in these pro- 
of a review and refresher nature. These listings include grams are rendering a great service to the profession 
courses in a wide variety of fields in clinical medicine and to the physician veterans. Institutions offering this 
and in the basic sciences. The courses are for variable type of training are invited to announce such courses 
periods from a few days to several months. Some in these semiannial lists compiled by the Council. 
are concentrated full time courses and others are part These continuation or review courses do not ordi- 
time. In the June 14 and June 21 issues of Tuk Jour- narily provide credit of any kind, as the courses are 
NAL more than eight hundred courses offered by not designed to prepare men for board certification. 
numerous institutions and organizations are listed Some opportunities are offered for review work in 


of the territories and thirty-six foreign countries. This 


schools of the state. This will be a con- 
The forthcoming course will be offered in six towns, 


Meharry Medical College offers courses for Negro 
a of Ophthalmology and Oto- 


assignments are mailed each month followed 
tions sent four weeks later. 89 
nature and are usually taken by residents. 
_ Postgraduate Medicine, a monthly journal, was 
January 1947 by dhe Interstate 
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graduate Medical Association of North America. a 
of the basic material consists of addresses 
the annual meeting of this association, 1 
in various postgraduate centers. 
Analysis of Courses Offered in 1946-1947 

In presenting this analysis of postgraduate courses 
which have been offered the annual period 
July 1, 1946 to July 1, 1947 the statistical summaries 
are divided into three groups: short review courses, 
courses of more than five days’ duration and, lastly, a 
group including clinical conferences, graduate assem- 
blies, study courses and courses of a chautauqua nature. 
Short Review Courses.—Twenty-five states and the 
District of Columbia provided opportunities of less than 
five days’ duration for physicians to continue profes- 
sional study in or near their home communities. These 
twenty-five states and the District of Columbia offered 
239 courses as follows: 


Alabama 2 Massachusctts Oklahoma ....... 10 
California ........ 26 Michigan 11 Oregon 1 
Colorado 7 Minnesota ....... 13. Pennsylvania $ 
ee 2 Missouri ........ I Sowth Carolina ... 2 

District Columbia 1 Nebraska 1 Tennessee 1 
Illimois New Jersey ...... 12 
Jon 4 ‘ew York ....... 89 Virginia ........ 4 
Kansas 17 North 2 Wisconsin * 
Kentucky „%% 2 — 
000000008000 00 239 


Anesthestology Neurology and psychiatry 
Arthritis Obstetrics and gynecology 
Biochemistry (ophthalmology 
Cardiovascular disease Orthopedic surgery 
Chest diseases Otolaryngology 
Dermatology and syphilology Mology 
Pediat 
Electrocardiography iatrics 

Fractures Public health 

Radwlogy 
Hematology Surgery, general 
Industrial health Therapy 
Legal medicine Urology 
Malignant diseases Venereal diseases 


The courses varied in length from one session of 
one and one-half hours to five days’ full time and 
consisted of organized courses, daily set clinics on 
patients in the wards and evening lectures, with empha- 
The type of instruction 


the courses were offered as well as from out of state. 
Medical school faculties participated in 150 courses. 
The facilities used included hospitals, clinics, medical 
schools and hotels. 

These offerings were held in every month but 
August, the majority being given in January, April, 
September and October, while in 21 instances they 
were arranged at the convenience of the applicant. 
Thirty-seven courses were available for specialists only. 
Fees ranged from $3 to $200, the majority under $50. 
In 37 instances no fee was charged. 

The attendance reported for 205 courses was 16,274, 
while 34 did not indicate enrolment 

The value of this type of instruction to the busy 


since it enables 
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ion for examinations in the specialties as given 
by the boards. They are applicable to the educational 
— physician veterans under the G. I. Bill 
In the following paragraphs mention is made of some 
of the recent and noteworthy developments 1 
graduate education. An analysis of the courses offered 
— ey period July 1, 1946 to July 1, 1947 is also 
Recent Developments 
The Chicago Medical Society is expanding its ser- 
vices and plans to offer postgraduate courses open to 
physicians of the country. Two courses, one in cardio- 
vascular diseases and another in gastroenterology, have 
already been scheduled. 
The Illinois State Medical Society sponsors ane day 
conferences in all parts of the state. They are arranged 
society. may consist of round table conferences 
and clinics in addition to speakers. 
The Department of Otolaryngology of the College 
of Medicine of the State University of lowa has 
announced the 1 of a five day intensive 
course covering the specialties of otology, rhinology and 
laryngology. 
program of postgraduate instruction in Kansas 
is a joint undertaking of the state board of health, the 
state medical society and the University of Kansas 
School of Medicine. 
‘Tulane University School of Medicine offered a The subjects of these courses of less than five days’ 
course of one week full time in obstetrics and gyne- duration included: 
cology designed for Latin American physicians. Allergy Medicine, general 
The Mississippi State Board of Health will offer 
scholarships for courses in maternal and child heaith at 
Tulane University. 
The affiliation of the New York Post-Graduate Med- 
ical School and the New York Eye and Ear Infirmary 
with Columbia University has been discontinued. Dur- 
ing the year 1946-1947 the New York Post-Graduate 
School enrolled a total of 1,119 physicians, of whom 
615 were physician veterans. Physicians were enrolled 
from forty-four states, the District of Columbia, two 
The county medical societies of New York State 
regularly schedule postgraduate lectures. This instruc- 
tion is presented as a cooperative endeavor between 
the medical society of the state and the state department 
of health. 
— — 44 — was didactic, clinical or both. The instructors were 
consisting of eight hours of didactic instruction one day Chesen_from physicians practicing in the state in which 
a week for five weeks given by teachers from the vari- 
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him to obtain information regarding newer technics 
in medical practice without the necessity of prolonged 
absence from his practice. 
Courses of More Than Five Days.—In centers where 

ample clinical facilities are available, 1,291 graduate 
courses of more than five days’ duration were offered 
in thirty-one states and the District of Columbia during 
1946-1947. These states and the number of courses 
which were given in each state are as follows: 


Alabama ........+. 4 Louisiana 26 North Carolina .. 56 
7 
ö 1 Maryland ...... 13 Oregon 17 
Connectiont ....... 1 Massac . 1 86 
District Columbia .. 52 Michigan ....... 104 Tennessee ...... 19 
2 1 Minnesota ...... 25 Temas .... 14 
10 Mississippi ..... Vermont 7 
5 eer 176 Missouri ....... 10 Virginia ........ 10 
18 Nebraska ....... 9 Washington 
10 Jersey ..... 7 Wisconsin ...... 15 
3 New York ...... 801 

1,291 


These courses, consist ing of refresher courses of five 
or more days to intensive courses extending over one 
year and in 3 instances to three years, were offered 
in both the basic sciences and clinical subjects. Forty- 
six subjects were covered. While the majority of the 
courses were in various subjects, specific courses in 
general medicine were offered in 193 instances, surgery 
in 125, neurology and psychiatry in 101, obstetrics and 
gynecology in 104, ophthalmology in 92, pediatrics in 
62, dermatology and syphilology in 45 and anatomy 
in 40. Fewer than five courses were given in 9 subjects. 

The length of these courses varied from five days 
to one month for 517 courses. There were offered 
307 courses ranging in length from one to four months 
and 69 from five to twelve months. There were 18 one 
year courses and 3 given for three years, while the 
remainder specified the length of the course in hours, 
sessions, seminars, semesters or quarters. 

The description of these intensive courses indicated 
that instruction was both clinical and didactic. Instruc- 
tion was both didactic and clinical for 668 courses, 
didactic only for 90 and clinical only for 126. The 
remainder did not specify the type of instruction. 

In presenting these courses, medical school facilities 
were used for 783 courses, hospitals for 752 and clinics 
for 495. In many instances two or all three of these 
sources were used in presenting an individual course. 
Hotel and other facilities were used for 42 courses. 
One course was a home study course. 

The faculties of medical schools served as instructors 
in 757 courses. Additional instructors were specialists 
in their field, chosen mainly (in 474 instances) from 
physicians residing within 9 state in which the course 
was given but including as well physicians from out- 
side the state. 

Courses were offered during every month last year, 
and in 206 instances they were arranged to suit the 
convenience of physician-students. There were 115 
courses available for specialists only. Fees varied con- 
siderably, ranging from $1 to $1,000. In 53 instances 
no fee was charged. 

The attendance ed for 1,137 of the 1,291 
courses given in 1 1947 was 23,062. 

Sponsoring and Contributing Agencies — One hun- 
dred and thirty-five agencies participated in the spon- 
soring of both the short review courses and the longer 


courses, These included 52 medical schools, 35 special 
societies, 16 hospitals, 14 state societies, 8 graduate 


MEDICAL EDUCATION 


schools, 6 county societies, 2 state health departments 
and 2 universities. 


Twenty-one while not responsible for the 
development of these unities, were ed as 
contributing ieti 


are such agencies as the W. W. Kel Foundation, 
Commonwealth Fund. National Cancer Institute, Foun- 
dation for Vision and National Foundation for Infantile 
Paralysis. 

Clinical Conferences, Graduate Assemblies, Study 
Courses, Chautauqua Courses.—In eleven states clini- 
cal conferences, assemblies and study courses 
were held during 1946-1947. These opportunities 
varied in length from two sessions to two weeks, with 
the four day program being most common. Fourteen 
such meetings were conducted in these states. The 
majority surveyed topics in general medicine and sur- 
gery. Other subjects covered were cardiovascular dis- 


didactic and clinical. The facilities of hospitals, clinics 
and medical schools were used. For this type of 
instruction a small registration fee was charged. The 
attendance numbered 17,914. 


Taste 28.—Courses Offered and Attendance 


1945 1946 1946-147 
— 
Number Number 
Total Atten- Atten- Total Atten Atten- 
dance Courses dance dance 
(five days or less)...... 4,140 
Courses of bees than a 
more than 
— 
study and chautauqua 


In seven states toga Massachusetts, Michigan, 
Nebraska, Oklahoma, Tennessee and Wisconsin) 
identical courses were offered in various centers 
throughout the state, ranging from three to twenty-five 
centers. Contributing agencies were medical 
state medical societies, state health departments and 
private agencies. Instruction was both clinical and 
didactic Afternoons and evenings were most com- 
monly by the instructors in presenting their 
subject. year this type of continuation training 
was offered in general medicine, cancer, gynecology, 
industrial health and psychiatry. No fee was larger 
than $10. The reported attendance was 2,561. 

Summary.—In 33 states and the District of Colum- 
bia some form of continuation study for practicing 
physicians was provided during 1946-1947. Table 28 
summarizes the recorded enrolment for the year 1946- 
1947, with comparative figures for the previous year. 
The popularity of this type of training is evidenced in 
the total figure (59,811), which represents the greatest 
number of physicians to seek such opportunities in a 

le year. In 1944-1945 the attendance totaled 
l and in 1945-1946 it was 45,955. 

The institutions of the country are to be commended 
for the expansion of their facilities in order to provide 
this form of continuation study for physicians. 


1947 
case, pohomyeius, radiology, tumors and venerea 
diseases. In most instances the instruction was both 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 Werth Dearborn Street, Chicage 10 


Revised to Aug. 16, 1947 
HOSPITALS, 764. INTERNSHIPS, 8,539 


are now approved in surgery, pediatrics, obstetrics (with or without gynecology) and pathology 
for intern training 1 residencies represent gencral 
ing the i residencies in specialties, as 
in the Council's list of Approved ellow ships for Veteran and Civilian Physicians. Hospitals have now 


internships of 12 months duration or longer, appointments beginning as a general rule on July 1. 


Letterman General Hospital ¢....... an Francisco Jones General Hospital *......... Battle Creek, Mich. 
8 Beaumont — Hospital EI Paso, Texas 
Watte States Navy.—Address applications to Surgeon General, Bureau of Medicine and Surgery, Washington, D. C. 
Long U. 8. Naval U. . ospital® Newport, R. I. 
Mare Island, Caiif. (Sational aval U. S. Naval Hospital — 
Oakland, Calif. 1¢ Bethesda, Md. C. S. Naval Hospital Memphis, 
gan Calif. . Naval Hospital e Chelsea, Mass. C. . Naval Hospital Corpus Christi, Texas 
2 Pensacola, Hospital St. N. 4 — Portsmouth 
Great Lakes, III. U. 8. Naval Hospital ¢ — — Bremerton, Wash. 
. 8. Ne Hospital Aiea Heights, Hawaii 


ALABAMA 
Jeflerson Hospitais ......... Rirmingham...... 
Honpital of the Coal Birmingham Corp 1 3, 2 No 2 lou 
Iron and Railroed Company Fairs... NPAssn 12 
Hospital — 17 78 2 6 2 2 — 
ARIZONA 
Good Samaritan Hospital * Phoenix........... Church 24 7,731 — 5 e None 
‘s Hospital eee „„ huren 7,146 10 6 None 
Hospital Phoenix........... Chureh = 5,808 0 Req 2 July 
the Roek........ 
Little Rock... State oe 2 0 w July 
NPAsn 15 „ Neo 2 » 
French Camp os 
Glendale........... 7% wo 6 Rey o — July 
Loma Linda Chureh 153 4,117 ee Req 4 a) July 
Long Beach....... NPAsn @ 127 oe es 1 1 No Req 100 
Lon Angeles Chureh 2 Req w 
Los Ang MIB ) Req ou July 
Los Ang Church @ 0 Req oo July 
Los Ang . County 364 ee Op ow July 
Los Ang Church 30 O86... * None 3 8 July 
— — . 8 w July 
Nan 499 Req 7 july 
oe ee 1 Req “ 28 
Orenge............County No Req 2 125 
Pasad NPAsn 1% 890 7 @® Req » July 
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The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are con- 

sidered in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Associa- 

tion. Three types of internships are approved by the Council—rotating, mixed and straight: 
1. 

related 

staff a 

shown 

retu to t regular 

Veited States Army. 

Abbreviations and other references will be found en page 1934. 
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30 
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22222 


— ꝗ—33333 
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Francisco... 
Prane! 

Franct 

Pranci 


** ** 
—— 


agsesager 
222552212 
282822222 222222238 
8: : 88 1 82 
133333824 322133334 
88882828 


St. Mary's Hospital 
Waterbury Hoepital@ .. 


3233 


St. Francie Hospital... . 
Wilmington General Hospital *............... 


32232933233 


IIIeIIIIIII 
SEs 
8» 


92133333323 


38827245 


322333 


222333 
288883 


„ „ „„ „6% 


Tampa Municipal Hospital........ 


222222 
21125 


BAZZAZ 
282 
288 


933333 


Abbreviations and other references will be % 0 on page 1334. 
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— 
CALIFORMIA—Continued 
Sacramento County Hospital R 20 75 
San Bernardino County Charity H N E 110 
Merey Hospital R 18 ab 
San Diego County General Hospital R * 100 
— N 87 25 
Frankiin N 3 35 
“ip Hospital *............... R 100 
St. Luke's Hospital @................. R 
St. Mary's Hospital R 
San Francieco Hospital R 
Southern Pacifie General Hospital . K * wo 
Stanford University Hospitals ¢'.. * “ 25 
United States Marine N 163 
University of California 2 
Sante (Clara — Hospital N 31 5) 
St. wy ~ N a 100 
Sante Barbara Cottage —— K 51 30 
Lanta Barbara General H N 
St. John's N 0 25 
Lanta Monica Hospital N 57 
COLORADO 
Colorado General Hospital @*................ Denver. 
al?........... Denver. 
— Bridge, 
al@*............ New Bet 
Grace-New Haven Community Hospital 
New Haven Unit New Me 
Hospital of St. Raphael ¢.................... New Ha 
Lawrence and Memorial Assoc. Hospitals d New Lc 
Norwalk General Norwa 
William M Backus Hospital................. Norwie 
DELAWARE 
Delaware Howpital Wilm 
Memorial Hoepitel NPAsen 5,222 K 6 No Keq 1 
Wilmington....... Chureh 137 27" — » M 3 No Req 26 125 
DISTRICT OF COLUMBIA 
Central Dispensary and Emergency Hosp ¢* Washington... NPAssn 46 3 
Doctors Hosplital® Corp 65 20 
Freetmen’s Washington... USPHS 2˙ 
Ballmer Municipal Hospital Washington... City ry} 0 
Garfield Memorial Hospital Washington... NPAsen 0b) 
Georgetown University Hospital Washington... NPAsen 
George Washington University Hospital ¢... Washington... NPAsen 4s 90 
Providence Hospital .................... Weshington... Chureh 10 0 
St. Fllzabeths Hospital ¢**.................. Weshington... Fed 63 183.33 
Sibley Memorial Hospital @*................. Washington... Church * 
Washington Sanit. and Hosp, Takoma Washington... Church 
FLORIDA 
Duval County Hospital ... dacksonville....... County No 51 
St. Luke's Howpital NPAsan 5 No 
St. Vincents Hoepital Church 6 6 No 37 
James M. Jackson Memorial Hos Miami............. City W No 31 
Orange Memorial Hoepital'...... Orlando. NPAsen No 2 
Tampa............ City 4 
GEORGIA 
(Crawford W. Long Memorial Hospital ¢'... Atianta....... “0 None 
Georgia Baptiet Hospital „„ Atlanta 214 None 17 
Grady Memorial Hospital Atlanta 75⁰ Rey 
Piedmont Hospital Atlanta 1 None (5 
St. Joseph's Infirmary .... Atlanta 164 Rey 0 
University Hospital Augusta 5⁴⁵ Reg w 


— 
= 


22 ii. fils 52 22. 7 1.773 27 


* 


225222228 
23337432 


— —„ 
Neuss 166 1325 
3 
. 12 
Name of Hospital Location i E 8 
GEORGIA—Continved * 4 2 2 
Columbus City Hospital'.................... Columbus......... City 339 8,257 2 100 R * No 15 
Emory University Hospital ¢................ Emory University NPAssn 310 9295 12 #100 10 £=No 82 0 — 2 
10 7 
a 4 
75 10 
4 
5 
3 
112 
6 
6 
6 
10 
4 
6 
9 
6 
6 
7 
12 
4 
13 
6 
12 
25 
” 
20 
‘ 
11 
6 
7 
‘4 
4s 
6 
ao 
4 
6 
3 
1 
6 
5 
12 
1 
10 
3 
7 
4 
4 
4 
10 
* 
1 20 
10 
5 
‘ 
2 
Broadiawns Polk County Hospital '. 167 — 
lowa Lutheran Hospital'............. 135 19 
lows Methodist Hospital @........... 70 
University Hospitals @**.............. 36 
Abbreviations and other references will be found on page 1334. 
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Location 
City 
City 
City... 
City 


Besa 


Elizabeth's Hospital 


United States Marine Hospital +......... 
— 


„ 
Abbreviations and other references will be found on page 1334. 


Mercy Hospital-Soniat Memorial... 
Southern Baptist Hospital ¢. 


Motel Dieu, Sisters’ Hoepital @*........... 
Touro Infirmary ......... 


Boston City Hospital 


Carney H 
Children's 


Beth Hospital 


Charity Hospital of Louisiana @'*....... 
Flint Goodridge Hosp. of Dillard 
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if 
Name of Hospital 
KANSAS 
St. Margaret's Hospital 
University of Kansas Hospitals @**......... 
St. Francis Hospital G. 
Wesley Hospital 
Wichita Hospital 
KENTUCKY 
St. Elizabeth Hospital 
Good Samaritan Hospital. 
St. Joseph Hospital 6. 
Kentucky Baptist Hospital 
Louisville General Hospital @**............. 
Norton Memorial Infirmary @................ 
St. Anthony Hospital 
St. Joseph Inür mary 
SS. Mary and Elizabeth Hospital 
LOUISIANA 
Inited States Marine Hospital ¢*.*...... 
Uhland Sanitarium! 
orth Louisiana Sanitarium m 
E. Schumpert Memorial Kanitarum . 
port Charity Hospital .. 
State Hostal 
MAINE 
Eastern Maine General Mospita 
Central Maine General Hospital @.......... 
St. Mary's General Hospital 
MARYLAND 
Baltimore City Hospitals 
Church Home and Hospital @*.............. 
Franklin Square Hospital @*................. 
Hospital for Nomen 
Johns Hopkins Hospital 
Maryland General Hospital @..............+ 
Provident Hospital and Free Dispensary 1. 
St. Agnes’ Hospital @* 
St. Joseph's Howpital 
South Baltimore General Hospital ¢........ 
Union Memorial Hospital 
United States Marine Hospital @........... 
University Hospital 
West Baltimore General Hospital e 
Washington County Hospital................ 
MASSACHUSETTS 
Massachusetts General Hospital ¢*.*........ 
Massachusetts Memorial He . 
. 
K 
K 
E 
1 
1 
4 1 
tol R 


8 
= 
— 
= 
a 
8 


50 

, 


: :2¢2 
888872 88 


1212232235295 
581161228822 


2 


2822 2122222222722 


989 2 


2222 


38382343222 


United States Marine Hospital 
Woman's Hoepital @ 


— 


& x 


1 2 23 


2922 


12 
Trinity Lutheran 
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Name of Hospital Location 2 
E 
MASSACHUSE TTS—Continved 8 a « 41 8 
House of Merer al. 0 
Wesson Memorial Springfleld]....... ** 
Waltham Waltham. ....... wb) 
St. Vincent . 19 50 
Wotcester City Hospital Worcester 25 No 
Worcester Hahnemann Hospital'........... Worcester. 24 
MICHIGAN 
St. Joseph's Merey Hospital ©............... Ann Arbor........ Chureh 13 N 
University Hoepital Arhor,....... State k 71 
Y. Post Montgomery Hospital ¢....... Battle N 31 
Merey CH uren 17 90 ** 
Charles Godwin Jennings Hospital ¢ Detroft, k 
City of Detroit Receiving Hospital ¢'...... Detroit. eu * N 25 
Evangelical Deaconess Hoepital'............ Detroit. Choreh * 
Mount Carmel Mercy Hospital ¢............ Detroit. uren 575 89 6% K 2 
Providence (huren 10 10 . 73 
St. Joseph's Merey Hospital ¢................ Detroit. Church 10 M K 25 
... Detroit, USPHS mm 100 kK 4s 
... Detroft, whe 50 10 It a 
Wayne County General Hospital an 
Flolee.... 90 R w 
St. Joseph Piint..... oe 90 
Modgett Memorial Hospital @*........ Grand Ra 10 
Rutterworth Hoepital@* .............. Grand Ra 7 K 
134 St. Mary's Hospital @............. Grand Ra wo R 
Highland Park General Hospital Highland 5 K 
47 W. A. Foote Memorial Moseltal Jackson. . 
Merey Jackson.. 10 1 375 
Hoepital@® Kalam 90 R Fel) 
Bronson Methodist ¢'..... hala K 
Fdward W. Sparrow Hospital'..... Lansing... 2 we kK 
St. Lawrence Hoepitel............... Lansing... 90 
Marker Muskegon 20 N 31 
Pontiae General Hospital Pontiac... 90 90 K 15 
Saginaw. General Hospitel ¢............ Saginew.. 1 K 
MINNESOTA 
St. Luke's Hospital 270 K 78 25 
St. Marys Hospital 10 wo 25 
Astbury 174 we N 47 we 
Minneapolis General Hospital ¢'.*.... . Minneapotis.. * K 51 25 
Barnabas Hospital ¢..............™ . Minneapolis.. 20 hw 
Mt. Mary's Hospital . Minneapolis. . 1j K 0 
Mwedieh . Minneapoti«.. N os K 41 
— Mospitals . Minneapolis.. 475 75 No 
(Charles T. M Hospital ®.......... . St. Paul. 5 . 4¹ » 
St. Joseph's Hospital ’.................. . St. Faul. 312 90 K w w 
MISSOURI 
Kansas City General Hospital No. Kaneas (ity... 
— . General Hospital No. 2*....... Kaneas City... 
Menorah Howpital City... K 
Research Howpital City... 
„ Kansas (ity... N 
.. City... N 
Kansas City... N 
4 eee 
Bt. doseph..... 
„ St. 
Christian Host 
De Paul Hospital 
Evangelical 
Homer G. Phillips H 3 
at. Louis city St. Louls...... EY 
rt. Mary's St. Louls...... 35 
Abbreviations and other references will be found page 1994. 
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14532385 


218831118 


2 


RAMPSHIRE 
Mary Hitchcock Memorial Hospital ¢....... Hanover..........NPAsn 16 4671 32 00 


NEW JERSEY 


IIIIIIIIIIIIIIe 


4438448 


38333333723 


JJ 


„ 


RSRS2: 

0 


324333233 


2 


2 


IIII 


2 


— (3333333323 
1281818771 


& 


of rity... 
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Name of Hospital Ire ton * < 
MONTANA 
Murray Hospital Butte Cory 100 R 4 No Req 2 Quarterly 
St. James Hospital) Butte.............Church 833860 R 3 No Req 100 June 
Montana Deaconess Hospital 44... . Great Falls........Chureh 20 6,031 ee * R 4 No None & 25 duty 
MEBRASKA 
Bryan Memorial Hospital *-*................. Lineoln 75 R No 61 100 
Lincoln General Hospital @*-*................ No 72 E 
St. Elizabeth Hospitel........................ Lineoin os R No 24 7³ 
Bishop Clarkson Memorial H „ Omaha No 
(Creighton Memorial St. Joseph „ Omaha No 42 12505) 
Immanuel Deaconess Institute „ Omaha No 31 
Nebraska Methodist Hospital @............. No 30 @(b) 
St. Catherine's Hospital. Omaha 0 R No 22 50 
University of Nebraska Hospital ¢.......... Omaha — oe R No . % 
ͤĩ—;Ä50ẽ 
Atlantic City Hospital ¢..................... Atlantle City. a 50 
Rayonne Hospital and Diepensary ¢'........ Bayonne..... ww 6 
Cooper Hospital Camden. 100 12 4¹ 15 
West Jerery Hospital Cameden...... 2 
East Orange General Hospital'............. East Orange. — 100 3 23 50 4 
Alexian Brothers Hospital (c)............... Ellzabeth..... 16 * ‘4 U 
Flizabeth General Hospital and Dispensary ' Elizabeth..... o 100 10 19 0 ° 
St. Elizabeth Hospital '...................... Eilgabeth..... 27 90 » 75 
St. Marys Hospital Hoboken ee 10 17 30 
Christ Hospit ala!!! dere City... 40 90 12 1 10 
Jersey City Howpital y City... wo 15 2 
St. Francis Hospital City... 21 oe 7 16 ® 
Monmouth Memorial Hoepital @**.......... Branch. 100 
Mountainaide Howpital |... telair.... 21 12 ** B 
All Souls Hospital. Morristown... 12 3 17 
Morristown Memorial Hospital'............ Morristown.. 7 4 V il: 
Burlington County Hospital ¢............... Mount Holly. 100 4 5⁰ 
Fitkin Memorial Hospital.................... Neptume...... — 2 194° 
Hospital of St. Barnabas and for Women 
142 3 18 
ol 12 32 
70 24 24 
Mem. Hosp.'.. terson 145 5 ls 
000 h Amboy 23 5 “6 
2¹⁵ K 8 * 
Hospital I. Trenton 156 K 4 
Weehawken... wil 7 20 
YORK 
2 
— 
Hospital @*.......... 
Home 
w 
os Buffalo.......... “ 
Buffalo.......... 
— j. — — —'—k —ä—üůà—ẽ 
Abbreviations and other references will be feved on page 1334. 
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Hospital . Buffalo........... 
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Name of Hospital 
NEW VORK—Coatiaved 
. Meyer Memorial 
Montefiore Hosp. for Chronic Diseases 


Morrieania City Hospital 


IIIIIIIIIIIIII 
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N 488713 8828222 
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2282 
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5 
is 
E 
2 
21 
2 
is 
. 
2 » 
L 4⁵ 
2 
. Lacks 0 
Long 2 
Mount 0 
. New 2 
New ¥ 
New York......... NPAsen e 
New York......... NPAsen * 
New York......... NPAsen va 
New York......... Church 23 
New York......... NPAeen 
New York......... City 2 
New York......... NPAsen 20 
New York......... City 1 ** 
Rew York......... City 6 
New York......... City 17 
New York......... NPAsen 
New NPAsse 
New NPAsen 
47 New York......... NPAsen 44 
New York......... City ~ 
New York......... NPAsen 
New York......... City 1 2 
New York......... Chureh 19 
New York......... NPAssn 5¹ 
Mother Cabrini Memorial Hoepital.......... New York......... Church » 
Mount-Sinal Hospital New York......... NPAssn e 
New York City Hospital @ New Vork......... City 
New York Sew York......... SPAesn 1 
New York Infirmary New York......... NPAsen 
New York Polyciinie Medieal Schoo! and 
New York Post-Graduate Medical School 
Presbyterian Hospital@** .................. Mew 1 
St. Francis 425 — 
St. Luke's Hospital Mew 
St. Vineent’s Hospital Mew a 
Sydenham Hospital @* ..................... Mew 22 
214 * 
2 
257 a 
72 
a 
72 
— » 
» 6 
21 
6 23 
4 3s 
@ 
10 
= 
6 
5 
al 
3 
U 6 2 
6 b 
& wp 
5 » 
Abbreviations and ether references will be found on gage 1994. 
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Location 
Charlotte. ... 
Durham. 
Dur nam 

— 
Winston-Salem... 
Fargo. 
Minot 
Akron. eee 
Akron. eee 
Akron eee 
anton... .... 
anton eee 
Cincinnati... 
(ineinnatt.... 
. 
Cincinnati... 
Cincinnati... 
(Cineinnati.... 
Cineinnati.... 
Cleveland.... 
Cveland.... 
(lveland.... 
Cleveland .... 
Cleveland.... 
Cleveland... 
Cleveland.... 
Cleveland.... 
Cleveland... 
Cleveland.... 
Columns... . 
Columns... . 
Columbus... . 
Columbus... . 
Columbus... . 
Dayton 
— — ane 
Rast eat Cleveland. 
_ima.. 
‘Toledo. . 
— 
joungstown. 
foungstown. 
Oklahoma City... 
Oklahoma City. . 
Oklahoma — 
Tuba 
Tulea.. 
Portland 
Portland 
Portland. 
Portland 
Allentown. 
Allentown. 
Altoona. 
Koons 
het 


22 J. A. M.A. 
1330 Aug. 16, 1947 
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Qbbréviations and other references wil be found on page 1334. 
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Name of Hospital Location 
wamia oA, 
Easton Hospital“! Easton........ NP. 
Hamot Hospital ¢' Nauen 
St. Vicente Hospital ¢ NP 
Westmoreland .. Greensburg........ NPAsen 
Marrishurg Polyclinie Hoepital.............. Harrieburg........ PAssn 
Conemaugh Valley Memorial Hospital . Johnstown........ NPAsen 
1 t Memorial Kingston... ....... NPAssn 
General Hospital! . Laneastet......... NPAsen 
St. Joseph's Hospital ¢ Lancaster. 
1 Hospital . MeKeesport....... NPAssn 
1 Hospital! Norristown........ PAsen 
Chestnut Hill Philadelphia. ..... NPAcen 
H 
Frankford Rosita Philadetphia...... NP Assn 
Germantown Dispensary and Hospital Philadelphia...... NPAsen 
Graduate — 4 of the University of 
600 Philadelphia. ..... NPAsen 
Hahnemann Philadelphia. ..... * 
Hospital of the University of Penn. „ Philadeiphia...... NPA«sn 
Hospital of the Woman's Medical College Philadelphia. ..... NP 
Meviica! ¢ Hospital **....... Philadelphia. ..... NPAsen 
Lankenau Howpital® Philadeiphia...... 
Memorial Hoepital*® .. Philadetphia...... NPAsen 
Merey Hospital 500000 NPAssn 
Misericordian Hospital — 909060 
Nazareth Wowpital @ Philadelphia. ..... 
Northeastern Hospital’ Pilladelphia...... NP Assn 
Penneyivania Hoepital @ Philadelphia. ..... NP 
Hospital Philadelphia. ..... City 
Philadelphia. ..... Chureh 
. Joneph’s Howpital® Philadelphia. ..... Chureh 
St. Luke's and Children’s Medical Center @ Philadeiphia...... NPAssn 
University Hoepital Philadelphia. ..... NPAsen 
Women's Homeopathic Hospital *.......... Philadelphia. ..... PAsen 
Allegheny General Hospital ¢................ Pittshurgh........ NPAsen 
Pitt«hurgh........ 
Monteflore Hoepital@ Pitteburgh........ NP Assn 
Pittsburgh Hospital! Pittsburgh... ..... NPAssn 
Presbyterian Hospital Pittshurgh........ NPAsen 
St. John’s General Hoepital'................ Pittsburgh........ NPAssn 
St. Joseph's Hospital and Dispensary....... Pitteburgh........ 
st. M Hospital @*......... Pittehurgh........ 
Shadyside teburgh........ NPAssn 
South Side Pitteburgh........ NP 
Western Pennsylvania Hospital '*......... Pittsburgh... ..... NPAsen 
We Hospital’ ........ ttsvill — 
Community ¢ Hospital *.............. Reading... ......... Asen 
tale? eee . Reading........... 
St. Joseph's Hospital Reading....... 0 
H 00 Sayre....... NPAssn 
Moses Taylor Hospital Serantom.......... 
Seranton State Hospital ' Seranton.......... State 
Sewickley Valley Hoepital’......... Sewickley 
Uniontown Hospital ..... Uniontown........ NPAssn 
Washington....... NPAssn 
Chester ¢ — West Chester 
Mme Rarre 
Wilkes Karre Hospital @*............ Wilkes Barre... ... 
Columbia — a —— 
* 
York Hospital .. York..... NPAssn 
RHODE ISLAND 
Hospital’ ... . Pawtueket........ NP 
Williams Hospital NPAssn 
Rhode Island Hospital Providence...... 
St. Joseph's Liospital*........ . Providenee....... 
SOUTH CAROLINA 
— Charleston. NPAsen 
Greenville General Hoepital’................ Greenville ........ 
TENNESSEE 
Baroness Erlanger Hospital Chattanoogs..... 
ville General Hospital @*............... Knoxville. 
Memorial H 
— 0000 Chureb 
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None 16 1331 
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N 
N 
R 
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Loeation 
Memphis... . 
Nashville... 
Nashville..... 
Nashville... . 
Nashville... . 
Oak Ridge... 
Austin....... 
Dallas 
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Name of Hospital Location 
wisconsin 
Rt. Elizabeth Hospital eee eee eee eee „ „„ Appleton... Chureh 6,578 ee — 50 
H Eau Claire. . „% N PAen 2 5,495 ee = 
Agnes Hospital............... Fond du Lace. . . Church %%% 7587 „ 100 4 None 1 50 
La Crosse Lutheran spital Le Crosee..... 645%) 3 None 50 
Francie Hospital La Crosse.........Chureh 315 78138 .. 100 6 Ne Req 2 lw 
General Hospital Madison..... + NPAsn 6518 .. 10 6 No None 
Methodist Hospital .. Madioom........... Church 125 .. 10 4 No Req os 
Mary's Hospital 20 730 .. 100 Ko None July 
State of Wiseonsin (General Generel Hospital +*..... Madison........... State 772 12,087 No Req 6⁴ NO 
Joseph's Hospital % 3 No Reg 2 10D 
orpital Milwaukee......... NPAsn 15 455... 6 No Reg 3 25 July 
Milwaukee Hospital — So None @ July 
ia Hospital Milwaukee.........Church 4294  .. 3 Ko None Mo July 
Mount Sinai H a] Milwauker......... NPAsen 217 7,315 2 5 No Req 40 
St. Joseph H Milweukee......... Church 4900 12,10 . (110) Req 3 
St. Luke's Hospital Milweukee.........Church 190 if .. 4 No None 
St. Marys Hospital ¢ Milwaukee.........Chureh We .. .. 6 No 2 20 » 
Michael's Hospital! Milwaukee....... „ Church 4, % . 4 * 75 June 
* Oshkosh...... Church 6,022 ** 5 Nose loo duly 
St. Mary's Hospital Racine.............Chureh 271 %% .. 10 4 None 75 Jan uli 
CANAL 20NE 
Hospital . 40 .. 4 | 0 50 August 
1 Honolulu.......... NPAssn 12,961 5 16 @ 22 Varies 
2 oe Henotulu..........Chureh 603 0 Rey 4¹ 50 Quarterly 
PHILIPPINES 
PUERTO 
Arecibo... 4 23 1 
— — 130 — „%% R 4 No Req July 
— 
HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education and Hospitals 
of the American Medical Association has declared that hospitals which conform to the standards of the Canadian Medical Association should 
be regarded as giving an internship equivalent in educational value to that offered by hospitals in the United States approved for inters 

un · 


training by the Council. It is understood, 


the Canadian plan and does not apply to that group referred to as “Commended.” 


The following list of hospitals, revised to April 1, 1947, has been furnished by the Canadian Medical Association. 


Name of Hospital Location 
Camp Hill Hospital....... eee Halifax, N. 8. 
Victoria General Hospital. Halifax, X. . 
St. John General Hospitel.......8t. Joha, N. B. 
Hospital du St. 8 t Queber, Que. 
Hospital Deu de Quebec............Quebee, Que. 
Hospital of the Infant Jesus....... Quebee, Que. 
Jeffrey Uale’s Hospital.............. Quebee, Que. 


Homeopathic Hospital Montreal, Que. 
Hospital Notre Deme........ Montreal, Que. 
Hospital Ste. Jeanne Care Mont real. Que. 
Hospital Ste. Justine. Montreal, Que. 
Hotel Dieu de Montreal Montreal, Que. 
Hospital Ste. Lue Montreal, Que. 
Jewish General Hospital Montreal, Que. 
Montreal General Hospital...... Montreal. Que, 
Queen Mary Veterans Hospital. . Montreal, Que. 
Royal Victoria Hospital Montreal, Que. 
St. Mary's Hospital Montreal, Que. 
Ste. Anne's Hospital. Ste. Anne de Befievue, Que. 
Brantford General Hospital..... Brantford, Ont. 


Name of Hospital Location 
St. Joseph's Hospital Hamilton, Ont. 
St. Joseph's Hospital! London, Ont. 
Victoria — „London, Ont, 
Westminster H London, Ont. 


Oshawa General Ont. 
Ottews Civie Hospital.............Ottawa, Ont. 


Hotel Dien Hospital. Kingston, Ont. 
Kingston General Hospital. Kingston. Ont. 
Christie Street Hospital. Toronto, Ont. 
Mount mat Hospital Toronto, Ont. 
St. Hospital. Toronto. Out. 
Toronto General Hospital. Toronto. Ont. 
Toronto Western Hospital Toronto, Ont. 
Wellesley Heapital........... Toronto, Ont. 


Women’s College Hospital........ Toronto, Ont. 
Grace Windsor, Ont. 
Metropolitan Hospital.............Windsor, Ont. 


Name of Hospital Location 
Hotel Dieu of St. Joseph..........Windsor, Ont 
Children’s Hospital.. Winnipeg, Man 
Deer Lodge Hospital. Winnipeg, Man. 
Misericordia Hospital. Winnipeg, Man, 
Winnipes General Hospital...... Winnipeg, Man. 
St. Boniface Hospital. St. Boniface, Man. 
Regina Grey Nuns’ Hospital...... -Regina, Sesk. 
Regina General Hospital. Regina, Sask. 
St. Paul's Hospital............. Saskatoon, Sask, 
Saskatoon City Hospital....... Saskatoon, Sask. 
Calgary General Hospital......... Calgary, Alta. 
Colonel Belcher Hospital. -- Calgary, Alta, 
Holy Cross Hospital.............. Calgary, Alta, 
Edmonton General Hospital...Edmonton, Alta. 
Misericordia Hospital Edmonton, Alta. 


University of Aberta Hosp.... Edmonton, Alta. 
St. Paul's Hospital..... Vancouver, C. 
Shaughnessy Hospital.......... Vancouver, B. C. 
Vancouver General Hospital...Vancouver, B. C. 
Royal Jubilee Hospital...........- Vietoria, B. C. 
St. Joseph's Hospital........ +++++Vietoria, R. C. 


Children’s Memorial Hospital Montreal, Que. (ttaws General Hospital.. Otta, Ont. 
Herbert Reddy Mem. Hospital. ..Montreal, Que. 
————— —— — ʃT' —ʒ — 
Abbreviations and ether references wil be found en page 1334. 


APPROVED INTERNSHIPS 


ABBREVIATIONS AND NOTES 


City and County NPAsen — —1 association R 
derne United Sates Publ 
M Mixed Health Service 
interns admitted. Bones in maintenance. 
a. Dental interns > Male patients only, : 


Jefferson Tuberculosis Sanatorium, Birming*em. 


Rock, pediatrics, peychiatry. 


4 Hospital of Alameda County, San Leandro, and Arroyo- 

Del Valle Sanatorium, Livermore, medicine, surgery, tuberculosis. 

Woman's Hospital, obstetrics, 
Honda Home, San 


Home, Redwood City, tuberculosis, 

St. Francis Hospital, San Francisco, 

Franklin Hospital, San Francisco, obstet 

industrial. 

California Hospital, Los Angeles, pediatrics. 


Childrens — — — contagious 
diseases, tubercu 


Boulder Colorado — and Hospital. 

Undercliff, Meriden State Tuberculosis Sanatorium, Meriden. 

Connecticut State Hospital, Middleton, psychiatry. 

Gallinger Municipal Hospital, Washington. 

Hospital, Fastern — and Casualty Hospital, 
ashington, pediatrics, emergency 

anna — Elizateths Hospital, Washington, pediatrics, 

St. — Hospital, Chicago, obstetrics, gynecology. 

Frank Cuneo Hospital, Chicago, obstetrics, gynecology. 

Hospital, Winfleld, tuberculosis. 

Chiktren's Chieago, pediatrics; Lake County 


Chicago — Center, 


Chicago Maternity Center, obstetrics, gynecology; Chicago Memorial 
Hospital, pediatrics. 
Children's 


Memorial — City of Chicago Municipal Tuber- 
culosis Sanatorium, pediatrics, tuberculosis. 
Indiana University Medical Center, Indianapolis, pediatrics. 
St. Bernard's Hospital, Council Bluffs, peychiatry. 


Salvation A Home and Hospital, Sedgwick County Hospital, 
Wichita, obstetries, general. 


St. 
Free t 
Children's Free Hospital, Louisville, pediatrics. 
— 
University Hospital, Baltimore, obstetrics. 
Charles V. Chapin Hospital, Providence, R. I., contagious diseases. 


Children’s Hospital, City of Detroit Receiving Hospital. 
Herman Kiefer Hospital, Woman's Hospital, Detroit. 
Ingham Sanatorium, Lansing, tuberculosis. 
Miller Memorial Hospital, Duluth, outpatient service. 
St. Mary's Hospital, Minneapolis, obstetr.cs. 
Gillette State Hospital for Crippled Children, St. Paul. 
Children’s Hospital, St. Paul, pediatrics. 
Kaneas (City Municipal Tuberculosis 
iversity Group of N Karnes 1 


ospitals includes 
Hospital; Hospital for Cui. 


# RS SEES 


FR SS * 


ESSRSER FERSESR 


Robert Koch Hospital, Koch, tuberculosis, 

City Sanitarium, St. Louis, psychiatry. 

Shriners Hospital for Crippled Children, St. Louis. 

St. Mary's Group of Hospitals includes the Firmin Desloge Hospital, 
St. Mary's Hospital and Mount St. Rose Sanatorium. 


St. Elizabeth Hospital, Elizabeth, obstetrics. 


Margaret Hague Maternity Hospital, Berthold 8. Pollak Hospital 
for Chest Diseases, Jersey City. 


Margaret Hague Maternity Hospital, Jersey City. 

Anthony N. Brady Maternity Home, Albany. 

Sydenham Hospital, Baltimore, contagious diseases, 

Brooklyn Thoracic Hospital, tuberculosis, 

Children’s Hospital, Buffalo, pediatrics. 

Edward J. Meyer Memorial Hospital, Buffalo, psychiatry, con- 


tagious diseases, 
Allied 1 21 of the Sisters of Charity include 
pital, Louise de Marillac Hospital and Sisters Hospital. 
Our — 4 of Vietory Infants’ Home, Lackawanna, obstetrics, 


Harlem Hospital, New York City, obstetrics, 

Neth lersel Hospital, New York City, obstetrics. 

Geneva General Hospital, Geneva. 

Hospital, New York City, obstetrics, gynecology, 


Rotation service established between Hospital of the Good Shepherd, 
Memorial Hospital, City Hospital and Syracuse Psycho- 
pathic — comprising Syracuse University Medical Center 


North Carolina Orthopedic Gastonia, orthopedics; Syden- 
ham — Baltimore, 8 

Forsyth County Hospital, Winston-Salem, surgery. 

Children’s Hospital, Akro&, pediatrics. 

CiMidren’s Hospital, Cincinnati, pediatrics. 

Cineinnati General Hospital. 

St. Ann's Maternity Hospital, Cleveland. 

obstetrics, gynecology. 


Hospital of the University of — Philadeiphia, obstetrics. 
Philadeiphia Hospital for Contagiqus Diseases. 
Chikdren’s 1 of the Mary J. Drexel Home, Philadeiphia, 


Chikiren's 

for Crippled Children, Philadelphia Hospital for 

Roselia Foundling pe Maternity Hospital, Pit 

Elizabeth Steel Magee H Children’s H 
Hospital, Woman's Western State 
and Clinic, Municipal comprising Pit 


Medical Center 
Municipal Hospital, Pittsburgh, cont: gious diseases, 


al, Eye and Ear 
trie Institute 


Southern Pacific Horpital, Houston, industrial medicine, surgery. 
Guilt, Colorado and Santa Fe Hospital, Temple, medicine, surgery. 
Blue Ridge Sanatorium, Charlottesville, tuberculosis. 


Norfolk General Hospital, Norfolk, obstetries; Kings Daughters 
Hospital, Portsmouth, pediatrics. 


King County Hospital, Seattle, outpatient service. 


Mountain View Sanatorium, Lakeview, tuberculosia, 
South View Hospital, Milwaukee, contagious diseases, 
St. Michael Hospital, Milwaukee, outpatient service. 


Kauikeolani Children 


1334 14 16, 1947 
Affiliations as Referred to in Column Headed: “Affiliated Service” 
Chikiren’s Hospital, Columbus, pediatrics. 
Children's Hospital, Grant Hospital, Columbus, pediatrics, obstetrics. 
Youngstown Receiving Hospital, psychiatry. 
St. Vincent's Hospital, Portland. obstetrics. 
— — — 
Boston Lying-In Hospital. 
Wesson Maternity Hospital, Shriners Hospital for Crippled Chil- 
dren, Springfield, obstetrics, orthopedics. 
Health Department Hospital, Shriners Hospital for Crippled nn. 

Seranton State Hospital, Seranton, olstetries. 
Herman Kiefer Hospital. T. C. Thompson Children’s Hospital, Pine Breeze Sanatorium, — 
11 Kiefer al. Children's Chattancogs, pediatrics, tuberculosis. | 
— ph’s — — on Kiefer H al Vanderbilt University Hospital, Nashville. 

Detroit, contagious diseases, * Sydenham Hospital, Baltimore, pediatrics. 
St. Joseph's Retreat, Dearborn, psychiatry. St. Mary's Infirmary, Galveston, obstetrics, gynecology. 

Children’s Orthopedic Hospital, Seattle. 
CHY 
dren, City Sanita 
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APPROVED RESIDENCIES AND FELLOWSHIPS FOR VETERAN 
AND CIVILIAN PHYSICIANS 


Counell on Medical Education and Mespitals of the American Medical Associotion 
$35 Merth Dearborn Street, Chicage 10 


Revised to August 16, 1947 
Hospitals, 1,017; Assistant Residencies, Residencies and Fellowships, 12,003 


ospitals are 
considered in position to furnish acceptable residency training in accordance with standards adopted by the American M 
Association. In ly all fields these training rams have been reviewed in collaboration with the respective specialty 
Wards. Incl in the present list is the ex of residencies now available in those approved hospitals which 
yave completed r plans to ies for discharged Many additional 
nade direct! 11 * 

y 

The star (*) F e hospitals on the approved intern list 
re likewise ited for N 

The dagger (+) represents temporary i with the plan for the temporary 


INDEX TO LIST 


1. 1335 10. Neurological medicine. lwo 
1344 19. Physical medicine............. 
2. 4 1¹ I. Neurotogy........... 1345 Plastic surge loan 
3. 1337 12. Obetetrics and 1345 21. Proctology... 
7. 1 residency... 10. ryngology (see ophthalmology ) 1354 . Surgery....... 1 * 
& Internal . 17. Pathology..... 13 . Thoracic surgery 1373 
t disease.. 144 18. liatri 1358 N. Urology 1373 
1. ALLERGY 
The fellewing services are approved by the Council and the American Geard of taternel Medicine 
1. 18 1. 
Name of Hospital Location Chief of Service i i £ i 
Research and Educational Hospital ¢...... E. ee 8. 12 1 $10.00 
Roosevelt Hospital ¢ New York City........ R. A. 3 yh 23 
Monte ore 2 060 ba 2,00 1 77¹ 12 0. 00 
University of Hospital @*......... Charlottesville, Va. O. Swineford Jr.......... 1,023 eee 


enen States Army.—Residencies available to medical officers, U. . Army. 
Fitzsimons General Hospital ¢ Denver, Colo. 

Valted Mavy.— Residencies vallable to medical officers, U. Navy, 
8. Naval Hospital ¢ St. Albans, N. 


1. se 4 

Name of Hospital Location Chet of Service ij 
and Hillman H Birmingham, Ala..... A. MeNeal ................ 77¹ 1 9 

7 Hospital of the Coal, 
2 and Company 160 77¹ 12 800 
White Hospital Los Angels L. Lee ..... | 13 wo 
(Peralta Hospital ¢ Oakland, Calif........ F. K. Dawie.............. 2 125.00 
Samuel 606 1, Calif........ R. M. Anmderson.......... 1% 1000 
Franklin San J. I. Cardwell............ te 12 
Stanford Hospitals %% San Francieeo......... wig 771 12 
University of California Hospital *....... San F. J. Murphy............. tom 77¹ 1 1 
Veterans Administration Center W. Angeles, Calif. M. A. K. Wenger......... 6 71 
Hartford Hartford, Conn. KR. M. Tovwell............. 12 
Francis Hospital — * Hartford, Conn 106 13 0.00 

Community ospital * 

New ven Unit . New Haven, Conn F. IL. 51 1 771 13 0.00 
Waterbury Hospital ¢ „ Waterbury, Conn..... F. C. Wileox Jr.......... Ar! n- Vries 12 75.00 
al Hospital Wilmington, Del...... R. D. Saunders 5.22 13 10.00 

linger un ospital eee pashington, *** * jousel 

— University Hospital e. Washington, D.C 1 2 ; — * 
Veterans Administration Hospital. ashington, D.C.... I. M. Jones 2 wi 13 27300 
University Hospital ove Augusta, Ga.......... F. P. Volpitto............ 11. %%% 6397 12 
ichael Reese Hospital % “hicag N. Stodeky 12 
Mount Sinai Hospital % ‘ ag 1 1 
and Educa Hospitals . Chicag W. H. Cassels............ 7 13 55 08 
St. Luke's H teal 5 ag W. A. Conroy 7 13 23.00 
University of Clinies ag M. I. Ada 12 


Page Page Page 
2. ANESTHESIOLOGY 
The fellewing services are approved by the Council and the American Geard of Anesthesiology 
Memertcal and ether references will be found on page 1375. 
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5 


> 
25 


Location 
Evanston Hospitals Evanston, I.. 4. 
Methodist — Indianapotis.......... J. Whitehead ......... B76 
na polis L. N. Mueller 14 
Memorial Roepital Muncie, W. R. Ada 9,778 4,942 
a. eee eee ee eee 
y ot ansas 27. Kansas (it Kan..... P. Lorhan 
ospital 28 M. Davie nese 
11 ot Louistana New 1 J. Adriani 
Nentral Maine General Hospital @*......... Lewiston, Mane G. 
ly Hospital feveriy, Maas......... 4. M. 4 2 
Fa neg Nost oa M. 2 
Massachusetts (ieneral Hospital — . H. RK. 2.27 10. 07 
Memorial „ „ 4. Arrowood eee 7. 9.2. 
„„ 00 X. Mat 4. 3,521 
— Hospital —— I. P. Zentgraf............ 62 5,170 
ans Administration Hospital N. Steinberg ............. 77 
ambriige City Cambridge, Mass..... J. J. Roskirk....... 
Mount Auburn 60 4. M. 8. 4,562 
Newton-Welicsi-ey Hospital .... on, Mage......... KR. 
Mespitel @ ............. Salem, Mass........... BR. R. Riehardson......... S78 
City of Detroit Hospital @*...... 1. 5,71 
*Butterworth Hospital Grand Ra Mieh... M. I. Byrd........ W. % 
veter Hoepital.......... Minneapolie........... J. k. Paine and R. Knight 7,142 S917 
Mayo Rochester, Minn....... 11 — (See page 1375) 
Albany Hospital Albany, N. R. Etsten 
El He tal 2. Brooklyn... J. 74 5.717 
Beth ee Mrooklyn... I. Sperrer 2901 
Jewish — al . Brooklyn... ........... 
Buffalo General ©. J. Durshordwe........ 6197 
— Div. N. V. New York K. A. Rovenstine......... 
lerael Hoepital New Fork City........ N. G. 7 3,222 
and Fifth Hospitals @*.... New York City........ DP. K. Brace............ 
ow York City........ M. 90 
Hospital @*............ New York B. A, Rowenstine......... mm 
tal for Joint Diseases @*..... Vork City........ Rapoport ............. 
— Special Surgery *...... lew York City........ Burstein ........ 
jew York City........ F. K. Ferro 
Hospital for Chronie Diseases | iow York (City........ N. on — 
Mount Sinai Hospital @...... jew York City........ R. Eilasherg....... 
Nen York Hospital e York M. Ward nee 
New York Medical Schoo! and 
New York Post<iraduate Medical School 
and Hospital York (ity...... & Roberta! 
Prestyterian Hospital e New York City...... N. %% 
St. Luke Hospital ®........ New York City........G. F. Burford Je........ 
St. „ Hospital New York City........G. Van Gilluwe........... 4875 
Sydenham Hospital ¢ New York City........ M. C. Fern 6. 1. 
„Rorbester General Hospital e Rochester, N. I. Sabler......... 
Grasslands Hospital Valhalla, N. ¥......... H. F. Bishop............. 
Deke Hess R. Martin ..... nee 
(Cleveland Clinte Foundation Hospital ¢ (Cteveland....... D. K. Hale. 7 
Mount Sinai . leveland....... 
Starling Loving Un Hospita! e* Columbus, Ohio... ... N. FE. Lepahan........... 
Huron Road Hospital ¢*... ‘ *. J. Whiteere............ 
University Oklahoma City....... A. D. Foster . 
1 Ry of Medical School Hos. 
pitals and 0000 Portiand, Ore......... J. H. ............ . 
Veteran Adminietration Portland. Ore 4. N. Hutten.... 4.770 1.211 
an Me Hoepital Abington, . Male ...... 
tConemangh Valley Memorial Hospital . stown, Pa........ T 
Hosp. of the Un — „ 
1 — tale . — . 
Temple University Hopital Philadeiphia.......... R. Hiekeos........ 
Homoropethic Hospital ¢*....... F. Van Time......... 
Reading Hoepital Reading, Pa........... „ D. WwW 697 
*Chrietian M. Bub! Hoepltal................. M. 
‘Baroness Frlanger Hoepital @............... Chattanooga, I. M. Ausherman...... 
tJohn Gaston Hospital phis, Temm........ A. 
Veterans Administration ‘Vospital..... Memphis, Tenn. M. eames 
Vanderbilt University Hoepitel e*.......... Nashwille, Tenn....... I. 864,975 
*Raylor University Hospital ®...... Dallas, Texas......... F. Weir. W. . 
*Veterene Hospital.......... Dallas, Tewas......... F. Weir..... 
John Sealy H — Galveston, Texas..... I. C., Slorwm............. 
— ann Hoepitel .. Houston. F. Sehuhmecker 
Veterans Administration Hospital.......... A. D. 8060 


zn BE: Avtovey 


8485 


- 


> 


ot 


Varies 


of Ser- 


ana 


* 


* 


7 
. 2 . 


Numcrical and ether references will be found on page 1375. 
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2. ANESTHESIOLOGY—Ceoatinued 
7. 
2 171. 7/1 2.0 
4 wv 20.08 
2 Verics 275.00 
2 wi 125.00 
— 1 77¹ 700.0 
1 Vertes 273.0 
77¹ 
2 
77¹ 
9 
1 nf 
2 0 
1 6/1 75.0 
1 wi 130.00 
1 171 
2 wien 
1 in 
1 
757 1 
1 
1 771 0 
100.00 
* Var 
10 
1 
s 8 771 
2 7741 
la 5 Varies 
0 5 771 
* 2 171 
2 1 171 
4 6 171 
1 
41 1 771 
171. 7/1 
2 Wi 
7/1 1 
1 
= 1 1 
= 1 9/1 
1 
22 3 771 
51 1 
“as 1 17/1. 7/1 
4 1 774 
* 77¹ 
Varies 
Verio 
171 
7 
771 
771 
7 7¹ 
771 
a 
111. 7/1 
77¹ 
171. 7% 
771 
1 77¹ 
“a w/l 
7 ? 77 
3 Wi 
* 1 
2 „ „„ 
171. 7% 
1 
2 
7 i Varies 
99 77¹ 
1 Varies 
@ 
2 
75 5 7" 
? 7A 
10 Quarteriy 
8 77¹ 
w 1 771 
17 4 Varese 
11 
51 1 
é | 
J.... 
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2. ANESTHESIOLOGY—Continued 


7 i 
of Hospital Loration Curt of Service 
| nd Mos — Abajian 1 
Mary Hoapital @*........... Ir 5,411 am 77¹ 1 
*Veterans Hospital —— — R. 22 é 
Hospitats, 131; Aasietent Resktencies and Residencies, (29 
3. CARDIOVASCULAR DISEASE 
Stetes available to medical officers, U. . Army. 
alte Reed General Hospital Washington. D. C. 
; ii 
Name of Hospital Loration met of Service i i 
MeJlieal Center “eee Indiesapols.. Read . 2 
‘on Ho F. J. Smith. — 114 
Gan the Woman Medical College 
wiveania @ ......... Philadeiphia...... W Leaman........ 2 
— Hoepttal ** Philadeiphia. .. N. Vander veer. ore 2,30 
— Philedcipitia.......... MeMilian........... 4%. | 1 
Francis Hospital @...... Pittsburgh... A. F. (ine. in Imt. Med.) 1 
land Hospital Proviiener, R. I. T. Puiten rere 1 
Hospitals, 9; Asstetant Residencies and Resktencics, 19 
4. CONTAGIOUS DISEASES 
‘tes avatlable to medical U. Navy. 
a a Great II. 
7 i 
Name ef Hospital Loration (Wert of Service 
Angeles Hospital @*........... Los Angeles........... A. G. Bower. 3.442 195 Ma 3 
1 Hospitals ¢*...... Hartford, Conn....... L 72 is 1 
Cook Cousty H A. L. Hegne...... 1,408 91 al i 
Contagious Disease Hospital *... Chieago............... A. I. Hoyme...... 1. 7⁰ 6 
— Raltimore............. M. I. Medes.......... 1.4 “ » 4 
ter, Mass...... M. J. Haertaett.......... hy 5 2 
an K ter H D. C. VYoum@............. E29 * Ss 3 
Wy ospital Bo. 1@...... Kanes (ity, Mo...... C. R. * 1 
Louls City Hoapital @*.................. panes an 3 
County . for Contagious Dis.*.. Belleville, N. 1. 2,581 al 18 7 
Kingston A — i NM. I. Barmes............ w 17 7 
General H tal. Jamaica, N. .. M. A. Releman.......... N 317 * 7 1 
Sous * City........ B. *. Masmilton... a2 20 w 
cn Cleveland... .......... J. A. w 3 
Hosp. for Contagious Dis.*... Philadelphia.......... A. C. 3,70 73 37 


S. DERMATOLOGY AND SYPHILOLOGY 
The services are appreved by the Council aad the American 


Walter Reed General Hospital @*................... 
Unites States Navy.—Kesidencies available to medical officers, U. 8. 
U. S. Newal Hospital ip 
Name of Hospital Loeation Chief of Service i 
tJe@erson and Hilean @**...... poy ~~ — Nh 8,008 ao 
Les Angeles County Moepital Low Angebea........... 8. Jr. and 
M. costes os 1. 6 3 
University f Cal ornia — ‘ ee eee H. K. etree 6.417 „„ 
(Veterans Adm tion (enter Los Angeles, Calif. T. Stermberg ..... 4 28 5 8 
own niversity Hospital W ashingtea, 5. . 2 1,635 — 2 
tAheo Ane, Ga... C. . Bowdoin. —— 8,787 * | 


of 


ssi sis 


Beard of Dermatology and Syphilelegy 


— 


„„ „„ „„ 


M 


of ber- 


& 


(Month) 


Numerical aed ether references will be found on page 1375. 
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J. 
wa 300.08 
77¹ 15 
77¹ 0.00 
Vertes gence 
Varies 275.00 
EE 2 
— 
100 
2 0 
70.00 
2 * wie 
LL 
88 x 
25 
Varies 1 eames 
i2/i 
Varies | 2 je 
77¹ 
171. 4/1 
7/1 i 
171. 771 1 
771 1 
"Varies 
771 
Hespiteis, 1s; Assistaat Mesideneics am! Residencies, 7 
Uetted States —Residencte: available to medical officers U | 
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3. DERMATOLOGY AND SYPHILOLOGY—Continued 


2 
Name of Hospital Location Chief of Service i E 
Treatment Center Runden O70 om Varies + 04.00 
County Hospital 900006 T. Cornbleet ...... 36 18 | Varies 3 27.50 
¢ Hospital R. H. Rattner............ — 14 95.00 
Nort Univ. Medical R. A. Oliver 1.89 eee E 
I and Edueational H F. R. 11 4 55.00 
University of Chicago Clinics @*............ 11 . Rothman .............. 62% 1 1 25.00 
— — Administra Hospital Hines, In.. „ K. A. Oliver „ „„ „ „„ 100 1.4 4 a 3 300.00 
indianapolis City H @) J. R. Nrayt on 15.612 2 eee 3 
ity N lows City............. R. Nomland 7 5 0.00 
*¢University of Kansas H 21. Kansas Cit „ Kane.... Cc, Cc Dennie eee eee 163 9. 
Louisville General N ꝶ³ũ Louleville, Ky......... A. k. Lorem an 66 „ 22 3 00 
Charity Hospital of Louisiana @*.*......... New Orleans. ‘ 611,056 5 2 3 25.00 
H Ospital Raltimore............. J. E. Moore.............. — 
Hospital @*....... 153,7 6 4 77¹ E 41.06 
Massachusetts Memorial Hospitals @'...... Boston................4. G. Downing and 
W. I.. Fieming..... eevee 22,176 1 171 50.00 
Hospital %%,;,ʒũĩẽ Ann Arbor, Mich...... A. C. Curtis — 4 7 #£«Varies 14 
City of Detroit Hospital Detroit. eee I. Sha fler ** 4.9% 2 2 6 7/5 149.46, 
Hospital @*.*.......... Minneapolis... ......... K. F. Sweitger............. | 7 5 ‘ 13 
University Hospital Minneapolis........... M. K. Micheleon.......... 1% 3 wi 3 wos 
*Veterane Administration Hospital *........ Minneapols........... H. K. Micheleon.......... 2 2 #£Varies ur 
v0 Foundation Rochester, Minn. — P. A. O' Leary (See page 1375) 10 1 
Skin and Cancer Hospital *.. St. Lowis.............. 11,2% 1 » 17¹ 3 25.00 
St. Mary's Group of Hospitals 41 G. V. Stryker * 13.12 2 1 2 Varies 3 35.00 
Buffalo General H „„ D. Osborne............ 71 4,520 2 3 25.00 
rd J. Meyer vrial tal @**... Buffalo................ ™ 5 3 100.00 
Bellevue Hospital, Div. III N. V. Univ.®*-*.. New York City........ F. C. Combes............ „10 Varies 3 70.00 
Columbi yterian Metical Center New York A. R. 0% 4,75 — 2 3 75.00 
7 ital tor Joint Dieeners New 14 . ee 1 9 71 40.00 
Mount Hospital .. New Fork City........ 8. m 19,475 1 77¹ 2 None 
York City Hospitals . New York City........ A. R. Canmon............ " 11 77¹ 120.00 
— ork ospital New York City. G N. Lewis..... . ve 20,708 eee 2 * —— 
. H al @ — Cite A. H. Montgomery 2 867483 1 1 1 
New York Post Graduate Medical School 
and H New York City.... M. MacKee............. 1 Maem 
Roosevelt Hospital . New York City........G. eco 8.912 1 771 13 25.00 
Luke's Hospital @*...... New York City........ I. P. eee 13,247 Varies 12 
Veterans Administration Hospital. New Vork City........ J. G. Hopkine............ 3.270 o 
Duke Hospitals ........... Durham, N. J. I. Callas 7.48 1 real 1 
Cincinnati General Hospital **..... Cineinnati....... an 13 12 2 
Cleveland Clinie Foundation Hospital '*... Cleveland..... R. W. Nether ton 5 13 10000 
University M a H. N. Cole. 7 7¹ 1+ 25.00 
yo Medical School Hos. 
pitals and Clinies 22 * tl Oro... 1. N. „„ „ „„ 1 real 2 75.00 
Graduate Hosp. of the Univ. of Penna.**.. Philadeiphia.......... D. M. 33 e 10,7 2000 ee 1 7 12 — 
Hospital of the Univ. of Wwania oe Philadetphia M. Pillsbury... — 21,513 — 12 77¹ 13 
Skin and Cancer Hospitals „ Philadeiphia.......... „ Wright and 
D. M. Pillebury..... ws § 12 
7 Hospital @* ... Dallas, Texas......... M. Shefmire .............. eee 63,424 6 Varies 2+ 00 
University — Va.... D. 8 am it 12. 4 Hr 31.00 
a.... D. C. Wen . 
State of fh, Hospital Madison, Wis......... A. M. Johnson #864379 1 9 7¹ 13 25.00 
Hospitals, 66; Assistant Residencies and Residencies, 10 
6. GASTROENTEROLOGY 
of residencies ta been authorized by the American Medical Association. Nespitals apereval ta 
this should make application te the 
7. GENERAL RESIDENCY 
a restdency (alse called a “mined residency”) is a general hospital ascigament of ene or mere years the iateraship. it 
appreved hespitals are alse appreved for geacral 
3 
— 
Name of Hospital Loca t ion Chief of Service i E — 
Baptist H ‘ Birmingham, Ala 157 5 771 $150.00 
St. Vincente Hospital........... Birmingham, Ala..... eee 24 3 7/1 200.00 
St. Mare Montgomery, Ala. 7,162 *. 3 7 
St. Hospital and Sanatorium '* Tucson, Ariz.......... R. Hewitt...... 5. 0 a 2 7 ** 
Leo N. Levi Me Ospital — ATS..... dD. Cc Lee 12m 20 1 2 20.00 
Kern Calif..... N. A. 10,315 coy 20 
Paradise Valley Sanitarium and Hospital. National City, Calif.. H. A. Hall. 3,60 116 10 eee — 
Monterey County Hoepital*................ J. C. Sharp..... 2. 162 | 
at. i and Hospital erium, Calif G. K. Abbott. 4,186 72 185 
Community Hosp. of San Mateo County * San Mateo, Calif.. W. M. Murphy........... 228 199 * 7 wv 200.00 
County Hoepital*................. ta Rosa, Calif..... R. L. eber. 271 ws 7 ½,% 250.00 
a eee eee eee „„ „„ „ 
and Sanatorium ‘..... Colorado Spgs., Colo. J. J. Mahoney............ 2657 10 a 2 2/1 150.00 


? —ͤ 
— — ͤ — 
Nemerical and other references will be found on page 1375. 
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* 7. GENERAL RESIDENCY—Continued 
Name of Hospital Location Chiet of Service I 
St. Pueblo, C. I. Hooper —— eee 3,082 
Bristol Hospital ......... Bristol, Conn......... R. A. Riehardson......... 40% 
Greenwich Hospital Greenwich, Conn... ... 149 
Eastern Dispensary and Casuaity Hospital. Washington, J. R. Young............ 
Hospital ¢ 4 „ Be 
Alton — Hospital. W. Em ons 673 
St. 4 Alton, III. . McGinnis * 6.127 
Memorial Hospital ¢ H. PF. Gunnar............ 8.7 
St. Francis Hospital..... - Blue Island, II.. F. Lally . 4. 
ames H . Chicago .. P. Parisi 4. 
St. Anthony's 1— Rock I ae R. B. Collins............ — 4.91 
ospital....... Waukegan, II... G. B. Callahan........... 4,107 
Hospital! ton, Ind. 1,641 
Lafayette Home H * Lafayette, Ind........ J. W. Straßer 4,173 
Methodist Hospital......... Cedar Ra Meflert 6 . 637 
Jewish Hospital Louisville, K. H. C. T. Riehmond...... 3. 
E. A. Conway Memorial Hospital. Monroe, La........... F. C. Bennett........... 0 6,075 
pens — 1 — — + . 
Fram m Union Hospital.. rramingham, Mass... H. Folsom 
—.— — „Mae. oe 125 
Tewksbury State Hospital aii — * Tewksbury, Mass..... C. W. Houghton......... 1,682 
1 R. G. Robinson.......... 1474 
Saratoga General Hospital.................. E. J. Hemmer 4.665 
Cottage Hospital’ ..... Pointe, Mien J. W. MacKenzie........ 2.41 
Muskeron, Mich....... E. S. Thornton 4. 
Mercy Hospital * Pontiac, Mich......... R. K. Oe nnn 
Wyandotte General Hospital Wyandotte, Mich..... A. H. Cameron.......... » . 626 
Hibbing General Hospital. ee Hibbing, Minn........ Cc. . Raadquist.......... 4,722 
Fitel inneapolis........... M. R. Jones 4,137 
Fa ee eee lia J. C. Gere 
Lu Deaconess Home and Hospital... Minne Hi I. Siwerteem 6,100 
file Heneficial Asen. Hospital. St. Paul............... B. I. Derauf.............. 3,504 
Alexian Brothers Hospital.. St. Louis. N. A. Sehneider.......... 2. 
fle Hospital. oe 6.657 
Douglas County Hospital. T. D. Roher 
Elliot Hospital‘ ..... Manchester, N. G. F. Denen — 
Sacred Heart Hospital. Manchester, N. . G. L. Bastian. . 3.8 
Auburn City Hospital. Auburn, N. V. .. R. F. Johnson 6,872 
Jewish Sanitarium and Hospital for 
4 Hospital. Par Rockaway, N. Y.. A. h. Johnson............ 
Cornell University Infirmary N. 8. Moore 2.5 
on Hospital* ......... Kingston, N. . D. 8. Merers 
Hospital New York City........ R H. Kennedy.......... 
1 Hospital *............. Staten Shepard ........... eee 1,987 
Wyoming County Community Hospital Warsaw, . H. S. Martin............. * 2.7 7 
Mercy H Charlotte, N. . O. D. Baxter | 
H h Fayettesville, N. C.. . J. F. Highemith Jr....... 5,043 
Park View Hospital....... Rocky Mount, N.C... K. 8. Boleg.............. 
St. John's Hospital Faso. N. bv .. H. J. Fortin.............. 5,191 
Glenville Most! 4. T. Anderson..... 45 
11 tal na A. E. Biddinger —— 2,206 
ospital —— I. Einne r 4,008 
— Hamilton .. Hamilton, Ohio....... Keller 
Doctors Hospital . Keegan.......... 3,508 
and Hospital Medison Coll., Tenn. O. Jomes ................ 2,531 
Medical Arts Hospital... Has, Texas......... R. K. Van burn 
All Saints Hospital*....... Fort Worth, Texas... J. H. Grammer. 4.728 
St. Mary's Infirmary... „ Galveston, Texas..... R. R. Parrish............ . 4,776 
h ton Hospital Newport News, Va.... P. Hoge ............... — 65M 
Maryview Hospital * Porta mou a . leads . 
Grace Hospital ............ Richmond, Va......... A. I. Herring............ 4 
Retreat for the Siek Richmond, Va......... W. R. Jordan 4,272 
St. Elizabeth's Hosp tal Richmond, Va.. G. W. Horsiey.......... ee 1.776 
St. Luke's H , IL. Tabb . 2,787 
4 Hospital ¢ Richmond, Va......... W. Bickers 1,126 
. Joseph tal. ancouver, Oe Ge 
MeMillan Charleston, W. Va.... W. 0. 4,160 
St. Hospital ¢ Charleston, W. Va. . R. Smith............ ee 5021 
St. Mary's H 60660 Cla Va.... H. V. Thomas 3. 
Fairmont General Heepital.................. Fairmont, W. Va..... G. H. 3.113 
— Hospital *......... Parkersburg, W. Va. C. IL. Goodhand...... 4,798 
La Crosse Hospital *..... La Crosse, Wis........ J. Hermon 
St. Marys Hospital Superior, WW. J. Hatheway......... 
Hospitals, 9%; Assistant Residencies and Residencies, 26 
8. INTERNAL MEDICINE 
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The following services are approved by the Counsell and the American Beard of tatereal Mediciac 
States Army—Residencies available to medical eficers. U. 8K 


*Wm. Besumont General Hospital 
General Hospital ¢ 
General Mospital a. 


General Hospital ¢..... 
Walter Reed General Washington, D. C. 
Ouver General Hospital @............... Augusta, Ga. 

Navy. available to medical officers, U. 8. Navy. 
S. Naval Hospital San Diego, Calif. 
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Numerical and other references will be found on page 1375. 
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New London, 
Wilmingten. 
ihnington, 
Washington, 
Washington, 
Washington, 
— 
Jecke mV. 
Miami, Fis.... 
43 
Atlanta, Ga... 
Augusta, Ga.. 
bese (amt. Ga. 
Em 
Chieago. 
Chicago. see 
Chieago. 
Chicago. 
Chicago. 
Ch cago. 
Chieago. 
(rares. 
go. 
(hieago 
Chicago 
cago. 
Chicago. 
Evanston, IN. 
Indianapolis 


(ieneral 


Name of Hospital 
and Hospitals **........ 


{ the Tennessee 
ale 
of Fresno County 
Geod Samaritan ¢.. 
al 
21 
Hospital 
and Howard Hungtington 
General Hospital ¢ 
* 
fornia 
r 
Hospital 
and Emergency 
Georgetown University 
niversity Hospital e . 
Hospital 
eo 
University Clinics 
e 
Hospital 
tional Hospitals ¢* 
Ctinies 
eo 
@emericel aad other references will be on page 1375. 
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State Hospital 
Geargr Washington 
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. Veterans Administration Hos 


Joseph's Howpital 
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& INTERNAL MEDICINE—Continued 


Name of Haepita? Leration 
st. Franeia Hospital Wichita, Kan J. MeEwen. eee 
Wirnita, 6. F F. Corrigan........... 
Hospital 4 — J. *. Moore. . 24,535 
Int In Ky......... O. O. Miller 4255 1986 
Veterans Administration Hospital.... Als vill. Ky. J. R. Gott Ir — 
Charity ospital of ~ 2 —— 6087 A 
Maine rtland, Me.. oe eee K N. Dreke... eee „ „„„6 „% 1.100 ow 
Reltimore City 2 Halt i moss. C. M. Berd... eet 1g 
Church Home and ospital ee Baltimore ee eee ee eee . R. der ao 
Franklin Square Hospital Raltimoge............. W. H. 
Hospital for Women W. Port 
Hopkins Hospital Raltimore........ A. M. Harwey............ 266) 
Meryland General Hospital 4. 72 
Provident — and Free Dispensary ** Raltimore............. B. N Jerrett............. 
St. Agnes’ Baltimoge............. L. P. — vey Tas 
St. Joseph's H eltimore............. P. 4. Leow 12 
Nina Raltimore............. M. Sherry 14% 
South Baltimore General Hospital . ++ RaRimore............. @ = 
Unton ale Raltimore.... . A. Rast jer + 2 140 
V. 8. Marine Hospital @.... ........... 1. L. Terry eevee — 2,479 4449 
Univeretty Hospital @* ................ Baltimore... ........... M. C. Placo@s..... 17M 6506 
West Hospital Rattimore............. I. A. M Krewae.......... 
Veterans Administration Hospital *........ ort Md..... F. Padgett ........ 
Neth Israel Hospital * . L. 1. 11.045 
Reston City Hospital at, Reston. eee ee ee Ww. R. rr B95 
Carney Hospital) * loston. N. A. 1,787 
N. Pratt Diagnostic Hospital! & Proger . 
Lahey Ctinie * — itI᷑ 33330 . 1. M. Hurxthal.......... 7. 
Massachusetts General Hospital @*........ " 4. N. Vean s. 320 Sea 
1 Memorial Hospital ¢ on. . 1,2 4. 
Nen Engtand Deaconess Hospital *........ M. F. Root 
Rent OM..... & . Thorn — 2,015 2600 
Veterans Admin. Hospital, W. Roxbury... Boston................ T. A. Werts 
¢*Mount Auburn Hospital @*................. — H. Townsend...... 
Veterans Administration Hospital.......... | Fram Maes... M. R. Straus — 
+Malden Hos ee Malen. Mass R. a. Thorp.. 1.8. 
‘Cooley Dickinson Mospital.......... 000 + Nevthampton, Mess. J. K. 17 
Na lem Hospital ¢ ‚ ( * Salem, Mas*........... . N. 1,341 244 
Memorial it “** Mase oO. N. Stanefield......... 1.8. 2 
St. Vinten e. Worcester, Mase...... J. J. Domphy...... 
Worcester Cit Worcester, Mase . W. Haigh..... 
Joseph's ospital @*....... + Ana Arbor, Mich. M. M. 1. * 
Veterans Administration Hospital. «+++ Dearborn, Mich....... H. J. Kallman............ 2. A 
Alexander Main l.. Metroit................ 
of Detroit Hospital ¢*...... Detroit............ R. 366 
Hospital Netroit 3999 100.580 
Mount . Hospital ¢..... Detroit. „„ . 1. 2. * 
Itroilt.. . eee ** N. 
Ne. Mary's — 9. Detroit.......... —— W. J. 4751 
ayne County General Hospital and 
‘ Floiee, Mich........... M. NM MeQuiggan........ 2,7 
Hurley Hospital e —— Ft. Alen —— 222 M. 2.700 
t 1 . + Grand Rapids, Mich... Cc, Reeman 7 
Butterworth Hospital ¢* Grand Mich. “. V. 1.1 
inaw + Seeinew. Mich........ K. Yotemea 1. — 
St. Mary's Hospital ¢ + Duluth, Minn.......... M. Kardon 
Minneapolis Generel Hospital ¢*..... Minneapotis........... . Fahr .. 2.67 7.10 
tNerthweetern Hospital se Minneapelie...... A. R. Cardie...... 2. (un 
y Hospitals + Minneapolis........... ©. J. Wateon..... LIM 
Veterans Administration Hospital.......... Minneapelie........ BR. 
Mayo Feunda Rochester, Minn....... M Wikder............ 
Ancker St. Paul. He 
Chartes Hospital ¢ St. Pawl....... BT. Richards and 
— No. 19. Keneas (ity, Mo...... D. A. Williems........ 
tMenorah Hospital City, A. Sephien ............. 11% 
Research Hospital Keneas (ity. Mo...... R. C. Baevie...... „% 
® * City, W. M. 2222 929 
Mary's tale City, Mo...... NM. M. Parber...... 
De wl H tal 10 — — „„ „„ „ „ „ „„ „„ Wood....... 4.10 
a — 2 — A Raddy. ... eves 1. 
Baptist Mospital Louls...... & R ..... 
Loute city Hespital a“ * St. Lows.. „ „% „„ „ „ „ „„ „„ can 6,337 
Rt. Luke's Hospital ¢ Rt. Louk, * D M. Rbilliag . 22222 
St. Mary’s Group f Hespiteb St. Louk... R. A. 2. 36,200 
Nebraska Met hoxtist H Qunahe..... | Ww. 1,072 1. 
*Atiantie City Hospital A@antic Cty, R. . 200 
Newark Beth lerael Hopital rh, spese 
*Binghamton City Hospital — — 
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Numerical and other references will be foued page 1375. 
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8. INTERNAL MEDICINE—Continued 


Name of Hospital Loeation Chiet of Service 
Veterans Administration Hospital. Patavia, N F. Kenny 
Hospital ..... kiym....... M. Dattelbaum ..... 
lyn Hospital @* E. PF. Maynard Jr........ 
Coney Island Hospital T Longo eee 
Cum land H ale trooklyn.. —— J 4. Guttman * 
Kings County Hospital ... trooklym... H. Feinblatt and Dock 
1 Hospital Brooklyn... ........... J. HM. Cre ° 
+Methodist H ** Brooklyn...... A. T. Mays. 
jen Lut Deaconesses’ Home 
and Hospital @* ..... ° 
Bu flalo Ht Hospital J. H. Talbott........... 
Meyer Hospital @*.... Muffalo................ D. K. 
— 8 Hospitals 4. F. Paint on 
tC lfton and Clinie*.... — . B. A. Watson 
Mary Imogene Bassett Hospitals — . ¥... G. M. MaeeKengie......... 
Hempstead, C, Jessup and 
R. R. Allison....... 
Queens General H Jamaica, N. . A. M. Vietor...... 
Charles 8. Wilson Johmeon City, N.Y... 4. Z 
Mount Vernon Hospital ss Mount V N. V. P. Regnikoff ............ ° 
elle He 1 New K. 
heliewue Hospital, Div. I—Columbia U.** New York City........ D. W. Richards Jr........ 
Bellevue Hosp tal, Div. II- Cornel U.**... New York City........ J. E. 
heliewue Hospital, Div. III-X. Y. Unive“ Neu York W. 8. Tillett..... 
vue Hospital, Div. 1V—Open Div.**.... New York City........ C. H. Nammaeck.......... 
eth Israel Hospital New York City........ J. J. Hertz........ 
Dortors Hospital ͤ 
Flower and Fifth Avenue Hospitals ¢*..... New York City........ 
Fordham Hospital New York City........ J. J. MeGiowan........... 
Gokiwater Memorial Hospital @*............ New York City M. Steele and R. D. Heck 
Gouverneur Hospital ®* ...... New York City.. 
Harlem H New York City........ Rotonda .......... 
Lenox Hill Hospital New York City........ 4,5 Garbat and 
Lincotn Hospital New Vork City........ I. M. Shearer 
Memorial New York City........ 
Metropolitan York City........ I. J. 
Montefiore Hospital for Chronic Diseases ** New York en ee 
Morrisania ¢ ty H 00 York City........ E. Flood and 8. Biloon.. 
New York City Hospital ¢* York City........ M. Marks and C. Dillon. 
New York tal New York City. „ „ dD. E Barr ee 
New York In New York City........ M. Mant er 
New York Medical School and 
H New York City J. Carroll — 
New York Post Graduste Medical School 
and Hospital York City........ W. G. Lough............ 0 
Presbyterian Hospital New York City........ W. M. Palmer............ 
Hospital e New York City........ H. F. Shattuck and 
H. C. Thacher.......... 
St. (ares H New York City........ 
St. Luke's H tal e. York G. N. Goodwin eee 
St. Ospital New York City........ F. W. Bakiwin........... 
— Administration Hospital! 
ospital®* ..... Rochester, N. 1. C. Roller 
ter H Rochester, N. ¥....... 
St. Mary's Hoespit Rochester, N. 1. 
* and Rochester Municipai 
1¹ Rochester, N. 1 W. S. Menn 
N. F. . . G. . 
. 8. Marine Hospital @*.................... Stapleton, 8. I. XN. ¥.. k. H. Smith.............. 
Hospital of the Good Shepherds Syracuse, N. ¥........ 
1 Vathalia, N. Y.. . M. b. Towart............. 
ante Plains Hospital @*.................... Plains, N. 
te Me Hospitals 0 T. M. 
Hospital 006000 Durham, N. €......... 
Durham, N. .... RN. Stanford.......... 
Walker Hoepital es Wilmington, N. . D. R. Murehison.......... 
1 Winston-Salem, X. 
Cerolina Baptist Hospital **........ Winston Salem, N. C. G. T. Herren. 
Bismarck Evangelical Hospital.............. Biemarek, N. 
ty H Minot, N. 11 
H 00600 Akron, Objo........... R. G. Jwhes.............. 
tAultman Hospitals Canton, Ohio......... J. Mahrenburg ........... 
ti 1 Hospital @*.............. ‘ M. A. Mlankenhorn...... 
Good _Bespital c G. C. Bishop............ 
Mount Sinai Hospital H. 8. Applebaum......... 
St. John’s aas C. K. 
St. Luke's H eee I. Taylor 
Vincent's y Hospital ¢............ Clewelamd............. C. 8. one 
„„ „ J. T. Wearn...... ee 
Veterans Administration Hospital! * 
Fra Columbus, Ohio....... Bh. K. Wiseman 
ing University Hospital ¢*..... Columbus, Ohio....... K. Wiseman........... 
te Cross Hospitals Ohio....... W. F. Milthon...... 
Miami Valiey Hospital ¢..... Dayton, Ohio......... A. B. Brower.......... oes 
H East Cleveland, Onio. E. A. Marshall........... 
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1342 1 16, 1947 
J 
sé a 
22 1 2 
BE 
7/1 
77¹ 
1. Wl 
«31,197 wi 
2.4 77¹ 
Wi 
273 77¹ 
I 11 771 
6.788 
2. 17,361 77¹ 
1.971 * 
440 8.57 774 
1,445 1. 771 
7M 407 771 
171 1 1 
41m tere 
2.372 * 1 
1.7 412 77¹ 1 
1.7% 157 13 
27% wv 1 
5200) 7/1 1 
1 
ims 77¹ 13 
111 77¹ 13 
642 171. 7/1 12 
51 7. 77¹ 1 
7/1 1 70 
1,972 1a | 1 50.00 
132 171. 7/1 1 70 
111 74 11 7/1 50 
on 111. 7% 70 
Varies 15 
16 1. afi, 7/1 10 
6. aA” 7 
omen Wi, 7/1 0 
1 771 25.00 
347 6.28 17 77 75 
311 77¹ 2.00 
2905 77¹ 25 
Varies 
1. % MT 521 50. 
16 771 EN 
6. 5/1 23.33 
1% r 771 60.00 
77¹ 4 tay 
2,515 275 100.00 
72 71 771 
771 
1455 104 171. 1 
12* 771 
4.1 1M 7/1 
1.7 4. ao 
ed 
Varies 
57 
win 77¹ 
* MS 171. 7/1 
1 771 
25,623 Tis 77 
171 1 
108 77¹ 
225 77¹ 
23,744 771 
7270 774 
771 1 
3,344 725 77¹ 1 
142 77¹ 
14.013 E 6/25 
20. 77¹ 
60000 * 77¹ 
12,309 165 50 
genes 215 100.00 
1,399 75. 
1. 106 et eee 2 
— 


Vouume 134 APPROVED RESIDENCIES AND FELLOWSHIPS 


8 INTERNAL MEDICINE—Continued 


and 

of 
of Ser- 


Name of Hospital * Location Chiet of Service i i i ii 
Hospital ¢ Toledo, Ohio.......... N. Morris 10 77¹ 1 198.00 
St. Vincent's Hospital Toledo, Ohio... ....... C. J. Cuarnecki.......... 
Toledo ale 4. 1. tel 1943 ar 2 : 
St. Elizabeth's Hospital eee oungstown, Ohio... . Poling.............. 125.00 
Youngstown Hospital Youngstown, Ohio... H. Bunn.............. 416 467 7 1 100.00 
St. Anthony H 0 . Oklahoma City....... P. M. MeNeill.......... 25% 1 0 1 7 1 75.00 
{Emanuel H al @ „„ „„ » Portland. Or e.... H. 1,374 „„ 141 51 2 ii, 7/1 1% 75.00 
nH Fort land. © . PF. Wilson 1 9 1 65.00 
t. Vincent's Hospital Portland, Ore......... L. I. Selling............ 11 6 7 13 73.008 
University of Oregon Medical School Hos- 
pitals and Clinics % „ Portland, Ore......... L. «(18,6465 5 7 3 75.00 
{Veterans Administration H Portland. O re.... J. I. 1.2. 15 a 10 13 275.00 
A Pa.... J. T. Beardwood 1,452 3,306 le 2 7 1 12 0.0 
Bryn wr Hespital Mawr, Pa....... „ Altridge 
N. MacFarlane ......... 172 “* 2 1 100.00 
F. Memorial Hospital @*.. Danville, Pa.......... 2 yy 7 12 75.00 
8. E. Farrar 2 * 1,374 6. aM “* 2 1 Dw 
Germantown Dispensary and Hospital ¢... Philadeiphia.......... „% 7,181 3 1 12 Do 
Graduate — of the Univ. of Penn.* Philedeiphia.......... G. M. Piersol...... 7.0035 77¹ 12 
Philadeiphia..........G. H. Welle........ 2006006 218 W676 12 — 
Hospital of the University of Penn.**...... Philadelphia .. O. H. P. Pepper.......... 3270 eee. * 10 77¹ 13 25.00 
of the Woman's College @*.. Philadeiphia.......... W. G. Leaman........... * im 24 771 12 . 
College Hospital ila — H. A. Reiman..... essa — 
u Philadelphia.......... F. I. Hartmann 1.525 100.00 
Mount Sinai Hospital a Philadelphia.......... A. I. Rubenstone and 
terian eee Philadelphia „„ T 6. Sehnabel......... 1561 2,409 1 „„ 13 50.00 
Temple University Hospital @*.............. Philadeiphia.......... R. kern I. 14,0 8 4 00 
Woman's Hospital — on 1 asi 1 100.00 
heny al H Pittsburgh. eee E. Willetts. s 1.71 7. 18 38 2 771 1 100.00 
Elizabeth Steel Magee Pitteburgh............ D. Meard........... 10 3 3 41.67 
* ospital Pitteburgh.... w a, Maclachian.... 2. 161 51 3 13 
11 eee «% „„ Pittsburgh... A. H. Colwell “eee ee 1. 7% 104 3 14 33.00 
St. Francis Hospital Pitteburgh............ A. M. Sherrill and 
* * Pit 1.407 1.1 = 2 
stern Pennsylvania Hospital eee eee tsburgh. ans „ 2. 3.1 75.00 
— R. M. Albemander.......... 1.101 1.151 1s 7 1 real i 125.00 
Packer Hospital ¢ D. Conklin........... wl 1 150.00 
Barre Hospital ss Wilkes-Barre, Pa......G. K. Baker.............. 3.175 
Rhode Island Providence, R 1. I. M. 1.0 6.818 
Roper Hospitals Charleston, 8. C. W. M. 5.28 7 
q Adm tion Hospital Columbia, 8. C........ 4. HM. Isl “o 10 Varies 14 275.00 
John Gaston Hospital Memphis, Tenn........ ©. M. Seaford........... 220 18,787 “3 7 1 32.50 
George W. U Hospital of Meharry 
College @ ..... * Tenn....... W. M. Gramt............. 1. % 3,385 73.00 
Nashville General Hospital @................ „ Tenn... W. T. Snoddy............ 11 3 1553 
St. Thomas Moseltal ashville, Tenn 7 
Vanderbilt Un tashville, Tenn....... H. J. Morgan............ 75 5 7 1 loose 
Kaylor University las, Texas......... H. M. Winans............ 7 13 be 
*Methodist Hospital Pallas, Texes......... H. Donald 1 26 1 7 1 75.00 
Parkland Hospital eee Dallas, Texes....... T. Harrison „ „% ** 3 „„ 1 0.0 
t. Paul's Hospital alles, Texas......... 1. | 77¹ 1-2 50.0 
John Se H —— alveston, Texas 1. Stome......... 1,615 13, 01 Isl 111 10 13 0.00 
Hermann Hoepital louston, Texas....... J. A. Greene 1. % 3.70 110 3 77¹ 13 0. 0 
Jefferson Davis Hospital % jouston, Texaes....... N. R. Weil. 77¹ 1 0.00 
¢*Methodist H oust H. W. Cumming.......... 1007 25 13 75.00 
‘Dr. W Groves Latter Day Saints 1 
a Salt Lake City........ 4 N. Liewellyn eee 2.111 iw 2 13 100.09 
Salt Lake County General Hospital Salt Lake City...... M. M. Wintrobe.......... I. 3.272 77¹ 12 25.00 
Veterans Administration Hospital.......... Salt Lake City........ M. M. Wintrobe.......... #2 Varies 1 
DeGoesbriand 11 ton, Vt........ F. K. Prenech..... 1.00 771 1 100 OD 
Fletcher Hospital E. L. Amidon...... e 2 i 150.00 
Veterans Administration Hospital. White River „t. E. k. M. Kurs BS) 11 6 7/1 13 * 
H a H. A. Lat ane 77¹ 12 
tArilington Arlington, Va......... F. Commanduras ....... 14 771 1 100.00 
University of Virginia „„ Charlottesville, Va.... H. B. Mutholiand........ 2 9,183 13s 76 7 vw 14 2.0 
end Cutton Forge, Va....J. BR. Beekwith and 
E. A. LeHew 3 70 2 
De Paul Hospital Norfolk, Va........... W. A. Martin......... — 1 10⁰ 
General Hoepital @*............. Norfolk, W. B. Nescom 75.00 
tiohnston-Willie Hospital Richmond, Va......... J. M. Huteheson......... — * 1 77¹ 100.00 
Medical College of Virginia Hosp. Div.*... Richmond, Va......... W. 765 «611,506 OD 
Veterans Administration Hostal — Ve. 4. F. 6 6 Varies 250 
noke, Va.......... G. R. Lewson............ sume 7 1 100 
tLewisGale Hospital e Roanoke, Va.......... ©. D. Nofainger.......... 1,138 eaves 1 real 13 130.08 
King Seattie...... K. Watts „ 6,965 7 623 4 7 7¹ 125.00 
+Providence tale R. . Foster 60% 771 2 we 
Mweclish Hospital „„ ** Seattie „„ E. a. Bannick eee ee eee eee 180" 1 „„ 
7 Ospi . Gilpatrick — 1,370 * 130.0 
nente Foundation Hosp.“ Vancouver, Wash..... N. Armstrong .......... 20 7906 | 
(Beckley , W. Ve........ D. C. Ashton............ N 8 150.00 
*Charleston Charleston, M. Va.... W. A. Thornhill Jr....... 2,115 2,921 26 3 77¹ 
and Ohio Hospital ¢...... Huntington, W. Va... J. P. Webb...... 1980 6,421 77¹ 3 . 00 
St ary'’s Hospitals untington, W. Va... R. J. Stevens 7 100.08 
Lutheran H Le Crosse tee 6. Gunderson „ „ „%% „„ „ „ „„ 1. 8 20 1 7 100.19 
State of Wiseonsin we Meyer.......... 4% 237i 8 7 1 25 08 
— Milwaukee............. E. W. Mason............+ 1 7 3 50 u 
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Milwaukee County Hospital % Shaiken * 15. 
22 Sinai H „ A. 2. 4 


ot 
of Ser- 


eee eee 


St. Joseph's Hospitel*...... A. Kustermann ... 
(Veterans Hoepital........ X. Hardtrove „„ „ „„ 


148221 Autopsies 


7 
41. 


9. MALIGNANT DISEASES 


Grady Memoria! Hospital Atlanta, Ga...........C. R. Stewart N 12.00 » 4 8 — 2020 
Mirhael Revere Heepital @*. E. eet 4. 2 we — — 
Mascachwrtts General G9 90008008 ( Surgery 
New Enetand Deecumess Hosgital........... ee eee I. 8. MeKittrick.......... — “a 5 1 75.0 
Pondville H al Walpot, 1. Parker. 24 — 3 1 2 2.0 

University Hospital %%% Mercapolt.. eee M. Wangensteen...... 2 2. a 77¹ 10 10.00 
Furbel State Cancer Cotumbia, Mo......... S. 1 50.00 
ard Free Skin and Cancer Letghton...... at 
City Hospital e*..... City, N. J 4. B. Paieon........ 104 2.00 
Rrooklyn Cancer lnstitut « W. K Hewes........ = 
Nr- Park Institute Boffalo „„ I. C. Kress 2.1. — — i 
New York Cancer Institute Hospital *...... New York City........ T. A. 73 
Take Hespital eee ee i ham, N. ee eee 6 1 Derrance „„ „„ „„ 25 5 14 
Hospital, N: Assietent Resitrneics and Resitencics, . 
10. NEUROLOGICAL SURGERY 
Hillman Birmingham, Ale. K. Galbwetth e 4. 
Los County H Ange W. Ramd.............. 2,0 Varies 157.20 
— — Angeb w. Grant........... aes = ones 8 § 

Frank Hrown „„ „„ „„ 
University of California Hospital @*....... «. 1 
—— jation Hospital *........ Sea 4 Loeignen.......... 2 ass 8 — 

— 4 Haven Community Hospital New Haven, Conn..... 74 German....... — 1.1 = 77 vn 09 

* ty el @....... git Rmory University.Ge. . Fineher..... 10 — — 

Mercy Hospital Loyola University Clinics H. C. Voris 2 51 8 fn 25 
4 — 22 * * = 3 1 — 3 28 

Chieag K Oldberg ............ — 14 „„ 11 3 
St. Laden Hospital @*.*...... — 

University of Chirago Clinics @............. A. F. Woalber............ low } 0 28.0 
Lowisville (oeneral 217 „„ Louisville, „„ „„ N. G. seer „ * * 2 
H „„ „„ „ „„ New (orieane. “eee eee eee b. N. „ „55 — 1,346 P I. 4 
— 2 225 22 
Roston CRy D. Munre . 1 . 0 
ts General Hespital ¢.... „4 Cc, White eee eee „ 14 5 eee 4 

niversity Hospital — Aga Arbor, Mich.. X. Pee *** 70 1,43 1 

Foundation ...... Rochester, Minn....... (Kee page 1375) * 

arnues Hospital e Ot. Luis 3 5.0 
Untversity of Hospite!l @......... 1 é 40 4 4 3000 

ellevue Hospital, Div. F. New York (inn in ) 2 

lontefloge New York (Wy........ L. M Dewidefl.......... 35 15 

— — Hospitel * „ „ „ „% „„ i New York City 7. J. Putnam „ „„ „„ 18 1 41.6 
riet ale „„ „ eee „ eer „% „„ „„ N. „„ in ** * 
Cleveland Clinic Poamdation Hospital ̃ 2 

1711 Postland, Ove......... Raa 2 2 21: A. „ 22 
— the Caw of — a 13 1 * 30.00 

— e eee — — 625 in 25 771 


Hospitals, 54; Asstetant Reskiencies and Residencies, 
@umerical aad other references will be found on page 1375. 
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11. 
the American Board of Poychiatry and 


gumber ef years credit) 
States Residencies available to medical eficers, U. 5. Army. 


Walter Reed D. 
General Hospital 87. "san Antonio, Texas 
States .-—Residenctes available to medical officers, U. K. Navy, 
N. evel 
1. se § 
Lora t ſon (heit of Service ; 
Celt Nan Frame C. D. Aring „ „„ „„ 2,672 „ ** 3 w 1 
Weteraae Adminittration Hospital*........ Van Nuys, seed N. Robaek.......... 4 1,008 Ws 275. 
Gallinger Muntri el — Washingtes, D. C. . Prowman ............ 9 8 wii wi 73.00 
ton Hospital Washington, D.C.... W. Freeman ............. 1 1 
Innois Keurope at petit „ „„ „„ eee „6 Hatley 9,545 
St. Luke’s H F. J. Gevty 1 wv 138 25 
Univereity of —— K N. Richter. — “eee 107 9 1 1 nso 
Veterans Administration Hospital *........ Hines, 1 I. J. Polloek............ 1. 2. 6 4 @ Varkes 3 
Charity of Louisiane ae New Orieanse... 5.5. 25 12 * 20 
H tt Hospital '..... K. D. Adams. * Wi 1 3 
Veterans Administration Hospital *........ & T eee „% Wi 2 1 
{Veterans Adminittration — W. Bloomberg ....... — 22 3 — 
capital „„ Age Arbor, D. 4,718 15 5 Varies 101 
Detroit „„ „„ „„ „„ „ „6 „ „ „ 0 7. 71 8. 2 7 5 1 200.00 
Wayne County and 
Blais. Mich.... R. T. Castelo 1,648 23 10 1 1 
Hospital Minarapolis........... A. 4. 2.45 12 100.400 
Veterans Administration Hospital '........ Minnrapolis....... A. BL Baber... ... 273.00 
Mrooklyn Hostal ..... Nronklyn J. Wrowder........... —— es 1 25. 
Kings County Hospital @*................... Hrooklym.............. Rainer „ wi 70.00 
Hosp., 11 Univ.@*.+.. New York (ity........ F. Kennedy ............ 5,00 6 3 71 45.00 
Hosp., Div. N. Y. Univ.e*.*.. New York City........ . Worte * wi 1 45.00 
Goldwater New York City........ K. D. Priedman and 
k. G. Zabrisk&i.......... Om 445 Ww 1 
Hose al New Vork City... P dewett.... 11 2 1 1 160.00 
Montefiore Hospital for Chronic Dis.¢*-*.. New York City........ H. Merritt... * WTA 1 4% 
Morrisania City Hospital New York City....... „X. Saviteky ........ Two oe 1 
Neo York City........ ꝶ＋„ſ.z . (See Presbyterian Hospital) ded 
ork City Honpital 000 New York City........ J. H. Nolan 6000 01 wi 1 100 
Preshytevian Hospital New York (ity........ T. J. 41.66 
*Vetcrans ‘ministration tien New York City........ H. IL. Phowers........... — 6 2 1 
*Rochester General Hospital Rochester, N. 1 and 8 — : 
Duke Hospital Durham, N. C.. B. Graves 10 wa U 
Cincinnati General Cineinnati.. H. D. MeiIntyre (Inetuded Internal Med.) ee eee 1 ** + 
Cleveland Clinic jon Hospital 1 1. 5S) 1 39° 
Maspital of the Univ. of G. Gemmon........... 2 Varies 18 we 
de flerson Neutral Philedeiphia.......... B 4. Alpers . 2. Uu 6 12 3 . 1 
niversit Hoa „ q E eee 
Galveston Psychepathie Hospital '.. Galveston, 00 im 3 sem 
Hospitals, 48; Assistant Resilencies and Residencies, 173 
12. OBSTETRICS AND GYNECOLOGY 
The fellewiag services are ty the LH 
— feotnetes 2 and 3 for aumber of years credit) 
Fitzsimons General Hospital Walter Reed General Hospital ** (ORG)..... «++» Washington, D. G. 
United States Navy ory. 
U. 8. Nevel Hoepital Colt. U. . Nevel Hospital 
Hospi E — Colt. A. Naval Hospital (OBG) 
F. . Naval N Great In. U. 8. Navel Hospital 
U. 8. Naval Hospital’ (O8G) 4 hid. U. 8. Naval Hospital (ORG) 


Name of Hospital Location Chief of Service OB Gyn OF 


Gyn 
Jefferson and Hillman Hospitals e*.+...... Birmingham, Ala..... J. R. Garber and 
N. Jones. 3,078 1. 3.942 4 
ron amd Raifroad „„ „„ OJ T. West „„ „„ „ „„ 
St. Vineent Infirmary @ Rodgers 88. 7 % i 
als Ark — 6. „„ „ „„ „„„„ — — — 
Ben Joequia Generel Hospital 9250 French Camp, Calif... K Henson OB 


Numerical and ether references will be found on page 1375. 
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United 
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npatients ~ - 2 
1 
711 128808 
i/l 1 luo 
1s 
771 1 
1 5.0 
77 10.00 
71 100.00 
Varies 3+ 157.90 
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APPROVED RESIDENCIES AND FELLOWSHIPS . „ 
12. OBSTETRICS AND GYNECOLOGY—Continued 
1. 78 1. 
Inpatients Outpatient 7 33 
Treated * 2 
. 
Name of — Chiet of Service OB Gyn OB Gyn 
A. M. MeCarthy.......... 353 146 3 100.00 
1 —— — Angeles........... BR. J. Thompson OBG 13 we 
Alameda County Hospital @*-*... Oakland, Calif........ C. A, DePuy... OBG Wi 13 
te Foundation Hospital ¢'.*...... Oa onut 0 1 75.00 
Samuel Merritt Hospital *.................. Oakland. Calif... C. Hall and K. N. Fer. OBG?t 2002 7TH 13 1000 
Collis P. and ard Huntington 
Memorial Hospitals „ Pasadena, Calif V. C. Rogers ORG? 2955 1 1 150.00 
Chikiren's San Franci H. A, Stephenson 2474 loot 1007 «(Varies 12 WOO 
Help Hospital . San Frar e000 11 1568 | 1 250.00 
San . i. Moore. ............ OBG 1,540 wi 4 * 1 175.00 
Stanford University 11 I., A. 22% ..... 6 771 12 
University of California 11. al Lan Franciero......... H. F. Traut ORG 1016) 4,718 5 77¹ 3.0 
Santa Clara County Hospi n Jose, Calit........ . ons 
Denver al Hospital N. R. Jaffa and W. M. King UBG? 1,70% %% 1 wi 1 3.00 
St. Luke's Hospital Sa 4. Frans 1. 1 1271 1 — 
Hartford Hospital Hartford, Conn....... KR. M. Storr OBGt 5435 2,1 4272 13 
: -N Haven Community Hospital 
New Haven, (Conn. IH. Perrins...... 3 77¹ 3 0.00 
New Haven Unit % „ New Haven, Conn..... A. H. Morse...... 4 wi 0. 0 
Hospital of St — New Haven, Conn. . E. Johneon........... OB re. vw 1 75.00 
Lawrence and M Hospital New London, Conn... C. 1900 4 771 1 105 08 
Columbia Hospital for Women and 
OBG 1833 3615 6555 3002 6 wi 12 None 
Dectors H Washington, D.C.... J. M. Warner 1390 1 1 100.00 
Freevimen’s Hoepital Washington, J. M. Rows. Ong 2.15 45h 7 13 75.00 
Gallinger Municipal Hospital Washington, 3,700 320 2350 7 77¹ 143 
own Un y on, D. J. 
I. X. Martel............ ona 178 1, , 13 
St. Luke's Hospitals ville, Pla...... 8 R. Norris — „„ 77¹ 1 125.00 
Hospital @*...... Atlanta, Ga........... Xr. Benson Jr.......... ong i139 wi 1 100.00 
Grady Memorial Hospital Atlanta, Ga........... ORG 42500 1 20.00 
University Hospital usta, N. Torpin ................080 243 @ bec we 4 12 
ana H . Browne............ ong?) 195 1% 7% 150 (1 771 13 
Chicago Lying-In Hospital and Dispensary (Chicago... (See U y of Chicago Clinics) 
© Maternity (enter — R. K. Tueker...... ob ..... ..... wi 1 75.00 
(ook County H — 4. F. Pitzweraid.......... OB BAT 8 3 272 
Grant Hospital „ F. M. Palls........ | 3 30 
Hospital Loyola Univ. M. K. Sehmitz..... 77 i 2 
Reese H 1. F. Stein. ee 1456 3, ½% 1% 3s 
Hospital @ K. D Allen........ 3,233 % 5 % 13 
M. Santos OBG 18 76 2,420 4 1 
Ravenswood al „„ „6 9 Ill.... OnGT 1s 576 2 57 2 12 150.00 
— — am! Educational Hospitals ¢ n 143 880 
nne's H Chicago. N. 4. Hawkins..... OB 2,108 3 77¹ 14 123.00 
St. Elizabeth's Hospital ¢'... R. Larter 3 
St. Luke's Hospitals H. ©. Jones i 15081 1910 42776 198 4 13 
St. Mary o Chicago... M. 1 2 2 2. 415 1 . 1 100.00 
St. Kt. Vincent's Infant and — Hosp. Chieago............... H. K. Sehmitz....... 
Covenant Hospitals Chiesg ooo G. I. Rosene and 
R. A. Lifvendahl........ ong? 72 evi 1 125.00 
Hospital ¢*.*. *** Chicago 68. M. Gardner On 1,650 2922 1 11. 7/1 13 25.00 
omen — Hospital . Chicago. ee „ „ ee eee eee eee Nadeth fler 1,076 75.00 
Hospital @ W. . Dantor td OnGt 2,226 1,00 50.00 
St. Francis — 88 Evanston, II. J. X. and 
FE. Min „ „ „ „ „% ORG 1 seer 1 75.00 
Littl Company of Hospital @*...... Evergreen Park, 10... Lawler ............... OB cane wi 1 100.00 
West Oak Park, In. toe 150.00 
St. Francis Hospital ** „„ Peoria, IM. eee ee *** V. P. Burt Om, 219 2 1. 7/1 13 130.00 
Indianapolis City Hospital Indianapolis. ......... H. F. Ree and 
Indiana University Medical Center Incdianapolis.......... H. F. OB 13 
St. Elizabeth — La Fayette, Ind....... ong; iff 75.00 
University lowa City............. D. 77¹ 40 0⁰ 
ity of Kansas Hoerpitais **.......... Kaneas City, Kan. * 2 
Joseph Infirmary Louleville, F. R. OnGt iow 15 come 
Charity L 2 New Orleans........... . OBG 7,114 3,508 S50) 20 
Bon Sccours Hospital ore Baltimore............. MH. McNally and 
Huspita!l for Nomen Baltimore........... OB i 75.00 
R. . TeLinde...........Gyn 2,222 12.341 5 + 
Maryland General Hoepital @*.............. Baltimore........ ..... B. Boyd and 
K. UM. Woman OBG «ws (“178 3 77¹ 13 #0 
Mercy Hospital Baltimore......... F. F. Smith and 
Provident Hospital and Free Disp.¢*-*.... Baltimore "255 


Sumerical and ether refc-ences will be found on p-ge 1375. 


—— ä—wmüw •!. ]• e 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
Inpatients Outpatient 1. 28 4 
Name of Hospital Location Chiet of Service 
— ORG 1,506 3217 1% 3 13 800 
Rina! Hospital eee „„ Baltimore A. F. Guttmacher........ OB 2,462 770 „ „%% „ — 
Weat Baltimore General Hospital @*.*,..... Baltimore 1.711 1541 218 2 —— 1 
Boston City Hospital #*.¢ Boston... 2 12 50.00 
Carvey i 4 Hospital and — L. E. „%% „ 768 3 77¹ 
—— — Boston. 2 1, 28 
„%%% „ „% „%% „% „% „„ A. Paine OB 3,230 
— Heapitals C. Sewall 05 1338 4,101 2 7 12 50.00 
— — — Boston........ M. Woodman ............ 2542 ..... 571 
Bt. Joseph's Mercy ospital 666 eevee Ann Arbor, Mich. „„ . ORGY 1.101 „60 2 
Hospital ee Ann Arbor, Mich...... N. F. Miller 1.10 763 7.9186 „ „ „ 1 149.67 
Fern Crittenton Hospital“ Detroit w. Pickard... * O 2.7 1 45 i. 6 i 13 75.00 
an Kiefer al Detroit. 42 1 * 4 7 1-4 100.00 
Carmel Merry ospital — 22 Detroit — Cc, ORG 3.164 1421 1 1 
Grand Rapids, Mich... I. C. Grifith...... ORGt 3.450 771 3 100.00 
Mary's H a) irand J. I. Beaton OBG? 2.177 3 2 
Mar Hospital eeeee Duluth, Minn wee 4 R. Moe. OB rere 
polis General I. A. Lang ‘306 472 1.70 1,193 1/1, 7/1 14 
tern ospi 1 innea polis. „ „„ „%% 08 1,325 1.134 150.00 
F tion Rochester, Minn....... > use OH ty 
Charies T. Miller Hospital — — E ©. Harthy ORG 2,108 61 1% 8% 2 
City General Hospital No. 1% Se. E 4, 747 2 4. „N. 
G. Hospital St. Louis. T. K. hrounn OBG 1,682 1,055 ..... 298 5 Th 
dewish Hospital St. Louis * Meyerbardt and 1 
Missouri Baptist Hospital e! J. N. O'Neill 1,000 ..... 1 — 
Tubes Hospital O. S. Krebs ORG 919 — 75.00 
et. Mary’ — Hosp. — 1. 1,706 1.4% 1,202 “ih 10 100.00 
— — E. Sage. ORG 20 214 1 7 14 
Cooper Camden, N. J. and * 
‘ T. Brennock ............ O00 6563 2 35.00 
et Hague Maternii ty Hospital Jersey CUY, K. . TT.. 50.00 
Albany Hospitaie?« Albany, N. v. A. J. Wallingtord........ Gyn 2,200 771 41.67 
thony N. Brady Maternity Home Albany, N. Y... A. L. Madden 8 000 0 100.00 
Women Brooklyn... ........... A. Koplowitz ............ ORGt 108 123% 200 
ospital Rrooklyn.............. . C. Meagher........... in 1 120.00 
Brooklyn........ OBG 5,306 1,303 4.570 206 6 ...... 1+ 90.00 
County Hospital ¢* Brooklyn... ........... 
Island College Hospital Brooklyn.............. W. A. Jewett.............OBG L873 1012 %% 1% 3 7 13 25.00 
an Lut Deaconesses’ Home 
Buffalo ‘General, Monit — 55 1s — wns 8 
Hospital Buffalo eee eee eee I. — — i304 77¹ 
F. new W. F. Studdiford........ OBG 1,538 2,000 10,233 5,500 1 43.00 
Beth lerael New York City........ E.G. Langrock — On 263 ..... 2,001 2 50.00 
Bronx Hospital New York City........ M. Re 1172 * 75.00 
H. C. Falk...... — — — 1 3 30.00 


Gemerical and ether references will be found on page 1375. 
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12. OBSTETRICS AND GYNECOLOGY—Contiaued 


Name of Haspital Locatioa Chet of Service 
Lenox Hm Hospital New York City........ & C. Van Etten end 
L OR(G)) %%% 3 
al ets — New Verk City........ H. C. ingrebam.......... OBG 22 6 
oliten al * New York City. H. N. Se@erd. „„ „„ ORG Lid 6,016 4 
Morrisania City tal New York City........ M 1226 9. . 
Mount Sime! Hospit New York City........ Gyn cose 
New York City — 2 New York City........ K dehasce asd 
New H . New York City OBG 
York ospital ³ NOW York City........ —ͤ— 
New Vork Sew York W. Bagtem® ............. OB 
New York City.. E. H. 1217 1 
New York Greduate Medsca! 
end Hewpital ets . City... ..... T. —— — 3. 57 11 2 
Presbyterian Hosxpital ¢*.¢ ork City........ Taylor 1. 
Rene Hospitat New Lark (r T. 2. 2,652 2 
X. Clare's Hovpita Rew York (Wy... ..... 4. —— „ — 1.5 1 2.5 2.617 a 
Vincent Howpita! New Vork City........ 4. F. MeG@reth............ 4.41 2 
Wan Hospital for Women * New Vork en. Presbyterian Hespitel) 
Woman's Hoemtal New Verk N. 2400 S114 17% 12 
Highland Hospftel ets eet eee eee Roctrster, R. 11. Leer —̃ 12 “ree 273 a 
General Rochester, N. ¥....... Wü en „ 
and 
@** — .. Reeiester, d. ¥....... M. L178 136 2718 4 
General Hospita] „„ ee X. a. J. Ptest. 1.60 ia 1,037 * 
Memorial Hospital Syreewse, X. . Neur. OK —— 4 
K Clark eee eee «+++» Gyo 116 
e Moseltal Chestette, N. &. W. Prenkiia Jr....... 1 
Nerth Baptist Hospite! Winston N. @. 1 600060 OnG 13760 
city eee ee eee eee Ondo „„ *e eee 1. Rettetord. „„ One 1.471 
St. homes — Akvoa, . N Giwon............ ane ig” .... one 
Aultman — oe. ... Canton, 0 
Merey Hospital Canton, I. K. Leavenwerth....... 
ais N. I. Davies and BR. Eddy 
Fairview Park * eee . Geunders...........08 “ore 2 
a Ann's Maternity Recpital eee Cleveta Thompeon.... eee eee EY 
Luke's Hospital ¢*.. ©. T. Wemanings......... ong 
St, Ann's Maternity Horpital’®............ Columbus, Otfo....... X oo 
(rows Hospital Go W. D. n 
Hespit Dayton, (ilo......... J. K Woerner........ 
Hospital! oni East Cieveinad, Onto. A. G. Cumrmiags and 
Meumer Valley Hospital Totede, Ohip.......... C. Moebr..... .........0n8 
St. Vincent's Hospital Toledo, Oblo.......... M. W. Diethelm.......... OB 
* „„ 949 
City....... Estriige and — 
Emanuel Hospital «eee ** Portiand, Ore. X. ome 1. — 2 
Sammrit an Hospital eee ee eee „ Portland. Ore. . „ 
Univ. of Oregon Med. School — 
‘ M. C. Stearns............ OG 2255 4 
˙ A. Sehumeen......... 250 66% 135 2 
and Meepite! *'... J. C. Bertman sad 
Graduate { the Univ. of en. Philadelphia Gyn 
N. F. Paxson ent 
F. C. 2406 6082 225 2? 
Hespital of the Univ. of Penneptvania ** * 1. Payee and 
C. Bachman ............ 12% oom 
Hespital of the Women's Medical College 
M. De W. Arn. 1 1 
Medical College I. C. 
- new os . Phdfadriphi R. u. Wikeen............. 
Mew! Nias! «+» Philadely ORG 19m 
— 1 Mowatt — — 4015 6 
— 17 — W. end |. Rigthere 
Pitteburgh............ o 41 — 100 6 
Meateflore Heapisel ¢' Pitteburgh............ C. J. Bagene and 
. Gob@etein ............ OBG 
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3g 
1 
nts Outpatients 4 
15 
1/1. 7/1 
171. 
2308 
10 
64.7% 
1 
1 
| 
1/1. 7% Am 
171. 771 1.08 
77¹ 
771 
77¹ 123.68 
771 123.0 
771 
E 
un 09 
67e 6.00 
wr 25 
171 how 
752 
m 
te 
77¹ 123 u 
v1 
1. 77 
771 
774 
Varies 
6/1 
171. 7/1 
in 
71/1 
Nr 
Numerical aad ether references will be found on page 373. 
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— 


be! 
1485 


ATIONAL MEDICINE 


Lying-In Hospital*........ 
of residencion ta Occupational 


Hospital @*.¢ 


3 


Lune 16 


.. 


Residencies tells to medical L. &. 


terman 
Stats 
. Naval 
. & Navel 


Name of Hospital 
and Himman 
Hospital 


State N 


2221 122214222122 


— 


1.442 


— 


1 


* 


Ram Diego Cousty General ¢...... 
Stanford University 
Usiveraity of Celifornéa 
Colorado General Hospital e“ 


San Francisco Hospital ¢...... 


Green's Eye Hespital.... 


— 4 . 1349 
12. OBSTETRICS AND GYNECOLOGY—Continued 
7 3§ 5. 
2 35 
Inpatients Outpatients 1— 
Name of Hospital Lora < 
St. Francie Hospital Pittsburgh... 
St. Margaret Mesnorial Hospital *........ Pittsburgh... Oat 
Providence Provatence, OBF 
Roper Charleston, 
ORG 
Baroness Chatt O8 
John G Memphis, ... 
* Joseph Memphis, 

. soo 
George W. 

Metical Nashville, ... ONG 1 
Baytor „„ 77¹ 1-3 
Hotel Dieu, 

Maternity Fl Paso, ime 1 w 1 
Harris Fort W 12 77¹ 13 
John Seaty Galveston, 
Hermann Heuston, 

27.250 3 77¹ 1-3 
Jefferson Heuston, 

2 wn 1 
Meth: «itt Houston, 

3 7/1 13 

Thomas D. Ogden, Utah 
Dr. W. N. 

Hospital Salt Lake 7/1 
Hoty Cross Salt Lake (ity. J. BR. Wherritt.... 77¹ 
Salt Lake Salt Lake City. R. @. Holmetrom 771 
Mary Burlington, Vt. A. Turtee..... | Vertes 
Alexandrite Alexandria, Va. M. Premt ......... “on, 774 
University FT. J. Wiiame.... 4 771 
DePaul H Nortotk, Va. 4. K 
Norfolk Nerfotk, Va.... «. Apirews.... wi 
al Richmond, Va. M. M. Ware Jr... am 77¹ 
. Seattle. ........ Breokbank me wl 
Rwetich H Seattle. ........ W. W. cme 
Northern Vancouver, W D. Witeg....... 
St. Mary Huntington, W J. B. % wes’ 75 
State of W Madison, Wis... J. W. Narres 718 ‘ 771 
Milwautee Milweukee...... & Ovron........ @ var.. 

Mitw autece Milweukee............. M. W. Gutter and 
Bt. Joseph’ Mitwaukee............. M. GB 
— 
ospital Hewed..... I. G. OB — 77¹ 1 
Hospitals, 2; Assistant Beeidencies and Resideneies, 
13. 
Prüf. 
te this Geld should te the co Edecation and 
1 Hospital @(Otol)............ Texas 
1 Hospital (Otel)... .......... 
Ue Navy. 
1 
1 
— 
22 
Los Ange 

White Memorial Hoepital ®.............. 
— 
Numerical aed other references will be foued on page 1375. 
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f St. Raphael * 
8 Ear and Throat Hospital *.. 


Gallinger Municipal Hospital Washington, D. C. 
Grady Memorial Hospital **.. 


14. 


¢Veterans Administration Hoepital.......... 


Cook County Hospital “ 


Imnols Eye and Ear Infirmary *.......... Chieasg o. 
Mercy Hospital Loyola University — 


Michael Reese Hospital “ 


Chiea@o.. 


New Haven, Conn. . N. Canfield 
A. NM. Zinkhan.... 
E. Cumm and 
8. Burtoff ........... eee 
Atlanta, Ga..... A. v. Hallum and 
W. Warren „„ „„ „% „„ 
J. Lifechuts...... 
Kronfeld... „ „„ „ 
Cc Kronfeld..... * 
4 Hofmann 


Pama hone 


* 


a ooo 1. Fornee 
— 1 — „ „ „ eee eee I. Beard „ „4 
H al — Lederer eettee 
University of Chicago Clinies #......... 
Weskey Hospital Chicago 6.4 Mann 
Veterans Administration Hospital.. . Hines, III. W. A. Mann eh 
Indianapolis City Hospital Indianapolis 4. Larkin....... 
Indiana University Medical Center „ . Indianapolis.......... R. N. Masters............ 
H. MeCaskey.......... 
University Hospitals @* .............. lowa City... ........... 2 
University of Kansas H 1 Kansas City, Kan..... 8. K. Roberts. 
Vv tion Hospital.. Topeka, kan. I. 8. Powell.............. 
General Hospital D. Townes ...... 
Charity of Louisiana ®*.......... 
Eye, Ear, Nose and Throat Hospital New Orleans W. R. Buffington......... 
F. K. Ledeune............ 
Tour New Orleans........... E. Allgeyer and 
Hospital 81 Orleans........... L. M. 
4 1 Orleans ee 
imore Eye, Far and Throat Charity 
N. J. Crosse 
Hospital Baltimore............. . I. Fox. 
Hospital Baltimore............. 
Lahey Boston. H 
Massachusetts Eye and Zar Infirmary *.... Boston...... 
(Massachusetts Memorial Hospital @*....... I. F. — 
Memorial Worcester, Mass...... G. 
University Hospital Ann Arbor, Mien. F. 
A. C. 
City of Detroit Receiving Hospital ¢*...... Detroit...... * P. Heath and J. M. Robb 
Grace Hospital s . Detroit......... BR. N. Gou 
Harper Hospitale* .. J. M. 
Henry Ford Hospital Detroit J. 5600006 
Wayne County General Hosp. and Inf.**.. Eloise, Mich........... rc — 
Minneapolis........... 
y H — „„ „ „„ „% „% 
hy (Fort i te „„ „„ 
Mayo Foundation N. 
Ascher Hospitel St. Paul. I. T. Slmons............. 
Charlies T. Hospital e F. Bureh .. 
Children’s Merey Hospital. Kaneas City, Mo...... * Beer and........... 
Kansas City General Hospital No. 1*...... Kansas City, Mo...... A. W. McAlester and 
R. M. Underwood....... 
St. Louis City Hospital St. Louls.............. IL. T. Post..... 
At. Mary's Group of Hospitals St. Louis. W. H. Lurd de 
Nebraska Hospital . 11 — 
0 „ „„ „„ „„ „ „ „„ 
Jersey City, N. J. 50000 F. X. Brophy and 
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Newark Eye 
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Inpatients Outpatient — 
Treated ¢ Visits ~ 
Name of Hospital Location Chief of Service Oph Otol Oph Otol 
Grace-New Haven Community Hospits 
Otol 2 14 1 
Otol — 1 7 1 
Oph 1,465" 4 1/1 2 
Otol esses 4 17¹ 2 
Op Ot 343 2 77¹ 13 
Opot S51 1034 7 1 
Otol 1 77¹ 14 
Oph 7 Varies 1-3 
Otol 2,033 Varies 1-3 
Oph 21 ..... 15 Wl 1% 
Otol 1867 17¹ 1 
0 Ot 119 1,030 
* Oph 526 2 „„ „„ 1 
! Otol 2,000 1 „ „„ „„ 66% „% 1 
Passavant Memorial Hospital % Chicago „„ 219 2 1 
Otol 178 1 „„ „ „„ „„ 1 
Presbyterian Hospital @ sse. Brown.......... Oph E 1 77¹ 1-2 
Pil — Otol 6 77¹ 
1 257 1 77¹ 12 55.00 
2 7/1 1-2 55.00 
U 42 1 77¹ 1 75.00 
0 2 77¹ 13 25.00 
„eh 4 7/1 1-4 25.00 
Nol 2 77¹ 12 25.00 
2 171. 7/1 14 25.00 
1 Quarterly 13 2.0 
2 7/1 13 3.00 
Nol 2 77¹ 363.00 
Iph 2 12 
33.33 
Otol „„ 33.33 
7/1 1 40.00 
tol 6 771 1 40.00 
Otol Senne 2 Varies 1 345.90 
Opot 181 3 471 12 45.00 
Opot 1,351 E 7/1 13 25.00 
Oph 1. 7/1 1 
Otol 771 1 
Opot 50 77¹ 1 17.0 
Otol Varies 12 
Otol Varies 13 275.00 
Opot 41 171. 7/1 12 10.00 
Oph 1,573 771 1+ — 
Otol 77¹ 1+ 
Otol pense 7/1 1-2 90.00 
Opot 14 7/1 12 
Otol — 10/1 1 
Opot 517 ee 1-2 
Otol 13 
Oph J. (e Varies 2+ 
Otol Varies 2+ 
Otol 
Oph 5²⁰¹ Varies 12 
Otol Varies 1-2 
Opot way 7.842 7/5 1+ 
Opot 7/1 13 
Opot eee 1 
Oph 77¹ 1-3 
Otol 77¹ 13 
Opot Wl 1 
Oport 171. 7/1 13 
Oph 
Otol 7/1 13 ’ 
Otol Varies 
Opot Varies 
Oph 17¹ 
Oput 
Oph’ 7/1 
Otol 77¹ 
Opot 77¹ 
Otol „„ 
Oph 77¹ 
Otol 77¹ 
Oph Varies 
Otol Varies 
Oph 77¹ 
and Kar Infirmary........... „ RB. H. Rogers and 
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Name of Hospital 
Rye and Kar 
ospital · 
Kings County Hospital * 
Long Island College Hospital % 
General Hospital ¢... 


Buffalo... 


J. Meyer Memorial Hospital . 
Queens General Hospital 


Jamaica, N. .. 


II-ñX. .. New York 


Hospital, Div. 


Bellevue 


: ve 
2— 


ai 
- 


New York City...... 


Manhattan Eye, Ear and Throat Hospital‘ New York City... 
New York Hospital ¢* 
New York Eye and’ Ear — 


Metropolitan Hospital ¢‘ 
H 


| 


2222 


4 


& 


„N. 


2 


„„ „„ „„ 


Rochester Municipal 


.- 2K. 


153344424 


View 


North Carolina — 
Baptist 
City Hospital ... 


| 


Duke Hospital ... 


Cleveland Clinie Foundation 
St. Luke's Hospital 


University Hospitals - 


Starling-Loving University Hospital e“. 


Sssssss#@ssss 


1% 3% 2% 1% 8 


Hospitals 


in 


oa 


eee „„ „„ 


8 


22 


222 


— 
SSA : — 25 — — : 
— . 2 


Philadeiphia 
Philadeiphia 
** 
Memphis, 


Hospitals 
General 


Eye, Ear, Nose and Throat Hospital *..... 


— 
Nun 16 — 
1111 
tients Outpatient 2 
0 Visits 
Location 
& . eee 2 41.67 
4 
2 
4 
1 
— 6 
6 
ron Eye and Infirmary.............. New York City..... 1 
Nover and Fifth Avenue Hospitals . . . . New York City..... 2 
Gokiwater Memorial Hospital @*............ New York City..... 3 50.00 
Harlem Eye and Ear Hospitel.............. New York City..... 
Harlem Hospital „ City...... 1 
Institute of Ophthalmology................. New York City...... t 
Lenox Hm Hospital @*...................... New York City...... fi Thy 
G. F. Oberrender...... 71 12 
ries 2 
J. A. W. Hetrick...... ‘i 1 
„ Ge 1 
Judd... 1 1 
UA) 2+ 
New York Polyclinie Medical School sand 
Hospital „„Le York City....... MeDannald and 
1000 Tom 4 7/1 3 25.00 
New York Post-Graduate Medical School n 
and Hospital @ New York City..... Oph 
Nilsen........ Otol * 
Presbyterian Hospital ss York City..... Dunnington. Oph 2,406 ..... 41.66 
Roosevelt Hospital @* New York City..... Harper...... ena Ge som 25.00 
St. Luke's Hospital ss York City..... Prey........ Oph TA 1 18 
Fowlkes. .... Otol 3 1-3 
Rochester General Hospitals“. and 
Strong Memoria) 
Howpttats Rochester, N. 1. Oph 41.406 
90000 Otol 41 
Sea Staten Island, N. (nol 1 120 00 
N University Medical Center .. . Syracuse, N. 1. bosse Otol ‘ 75.00 
secce mol 75.00 
Chapiotte, N. C.. Otol 50 
— and 
OpOt 2 
1 41.66 
Oph 2 0 00 
Otol 2 woo 
2 
— Oph 1 90.00 
Terry. Oph 2 50.00 
H. G. Beatty........... — 30.00 
University [................... Oklahoma 
35.00 
University of Oregon Medical School Hos 
pit als and Climies @* 75.00 
eee ee 587 3567 75. 
Veterans Administration Hospital.......... — 2 276.00 
George F. Geisinger Memorial Hospital ¢.. pescosese S12 ..... 6238 ..... 75.00 
: Graduate Hospital of the University of 
Hosp. of the University of Pennsylvania ¢* “ai 6,622 
Jeflerson Medical College Hospital ¢....... Philatieiph ud . * 
Otol „„ 1.910 10,257 
— „„ 706 3,44 
M. 8. Framer. r „ „„ 1.120 2,530 
J. II. „„ „„ „„ 1213 4,375 „ 
Memphis Eye, Ear, Nose and Throat He .. E. C. Ellett and I. Levy 3.10 ine 
and ether references will be found on page 1375. 
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Name of Hospital Location Chiet of Service Oph Otol Oph Otol 
Genera! Hoepital ¢*.... ee ee Tenn. . Cc, Chambili«e eee 4075 3,763" 2 „„ „„ „„ 1 
Parkland Hospital Dallas, Texas......... 4. Jones and 92 
"John Hospital e+ — 2 — M. Robinson........... 138 80.00 
Hospital Houston, Texas....... W. gph seers 50.00 
University of Virginia Hospital ¢*.......... Charlottesville, Va... F. W. Burton............ 3 800 
F. W. Woodward......... 1006 28 14 e0 
Metical College of Virginia, Div.*... Richmond, Va......... R. M. Courtney and 
N. Pastore 77¹ 1 “HD 
Git Mem. Far and Throat Ho«pital *.. Roanoke, Va.......... FE. G. Gill................. 165 1070 6405 % ((. 15000 
King @ Watte „ F.. Wanametker.... aM 2 77¹ 1 125.00 
State of General Hospital Madison, Wis......... F. A. Davis and 
Milwaukee County Hospital ®*........ K * 
K. A. 119 6 Varies 13 15.00 
(Veterans Administration Hoapital.......... Milweuket............. *. R. Grove 331 216 77¹ 13 275.00 
HoepitBis, 149; Assistant Residencies and Residencies, 630 
1S. ORTHOPEDIC SURGERY 
The fellewtag are the Council aad the American 14. ef Orthese Surgery 
fer suember of years credit; 
Uetted States Army.— Residencies available to medical officers, U. & Army 
Letterman General Hospital ¢* ( mam (AFS)....El Paso, Texas 
Hoepital @* (APS)............ ver General Hospital % (A >. — . San Texas 
Walter Reed General Hoepitel @* (APS).......... Washington, D C. Geperal Hospitals (AF „Fort Lewis, Wash, 
Jones Hospital @* (APS)......... th Creek, Mich 
United States Residencies a to medical eficere, U Navy. 
. Naval Hospital AP). Long Wach, (ant. N. Naval Hospital 1% (AF).. 600 
18 — Hospital 2 ary — Calif. — — (Are „ 
. 8. — Lakes, IA. S. Naval Hospital (APFS)....... 
i 
Name of Hospital Location Chief of Service 
and Hillman „ „„ Ala..... 2. D. Sherrill. „„ — * 7. 7 1 
Iron and Raliroad Company ®%.......... . 7” 13 9200.00 
why Hospital! ee eee * Cc. Hannon eee ee ACF 475 jal 10 ** 1 1 
Monica's Hosp. and Health Center Phoenix, Ariz......... 1.14 — — 77¹ 150.00 
Los Angeles County Loe Angetes........... V. P. Thompeon........ 420 „„ 5 Varies 2 157.20 
— Low Angetes........... A. Brockway .......... 2270 6 woe 
Highiand Alameda County Hospital @*.*... Oakland, Calif........ R. AC FS — 77¹ 13 185.00 
Samuel Merritt Oakland, Calif........ NM. M. Hiteheoek......... Ars ii 12 110.00 
Man County General Hospital 1%... San Diego, Calif...... Machern AF 7 1 164.00 
ikiren's Hospital San Fr Abbott........... 12 50.00 
1 Hospital e'.¢ San Franeci I. C, Abbott and 
F. C. 7 200.00 
Mary's ee eee fan Fr V. X. mon · 10 4 1 7 100.00 
patel —— an * . Cc, Bost 6 2 2 175.00 
or — — Children . F. C. Ct + woe 
Stanford U H — an Praneciero......... A 7 2 0. 00 
ty of California San Prencieco......... L. A S06 GMB 2 7 30.00 
‘Veterans Adm tion Hospital 1%...... ian Prancieco......... K. K Watkins AF ome 7 275.00 
‘Senta Clara County Hospital ¢1%......... Jone, Callt........ 4. AF om 185.00 
vi Administration Center *......... W. Los Angeles, Calif. R. Mazet Jr............ 275.00 
General Hospital 000 B. I. Barnard........... 1 wi 3 
al Hospital *. —— AF 1 asi 2 50.00 
*Veterans A Hospital 1%... fort e888 AF ** 2 Varies 3 275.00 
Coto.......... W. Boyer. r * 77¹ 75.00 
terd Hospital Hort Comn....... J. M. T. 7A 2 50.00 
New Haven Community Hospital 
deem Unite. New Haven, avs 7 12 
*Hospital of St. Haven, Conn..... D. (Conner ........ ke 1 1 7 17 75.00 
on Home Newington,’ R. M. Vergason......... 1. 1 1 ½ % 1 200.40 
Alfred 1. du Pont Inetitute of the 
— Washington, B. C. 13 7 
Municipal Washington, — 2 Ac 2 77¹ 13 75.00 
Pia...... J. F. Lovejoy 
Seottish Rite Hosp. tor Children Deeatur, Ga........... > c one « = wh 150.00 
Administration Hospital *........ hambler, Ga......... „„ 7 275.00 
Georgia Warm Foundation *....... Warm Springs, Ga.... C. K. Irwin............... c 700 „„ 1 25 
Chikiren's 12 — 22 „„ IL. Compere........... 1.422 1 wits 2 
Hospital tor Crippled 1. BL A. %%% 1 0. 00 


1352 J. A. M. A. 
JJ. 
Semerteal ead ether references will be foued page 1875. 
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13. ORTHOPEDIC SURGERY—Continued 
‘ 1. 
Name of Hospital Location Chief of Service B i E ~ 
of Chicago Chieago. —— . H. Hatcher ACFS 5,561 4 ‘ 3 77¹ 13 25.00 
Wesley | Hospital %% 900000 I. Comp AFS 25.00 
tEvanston al @ anston, In. V. C. Turner F 1. 1 1 * 50.00 
St. Francis ital 1 Evanston, II... 388909 * ™ .... @ 1 Varies 73.00 
Veteran —— — Hospital Hines, III.. H. A. Soffeld......... 2 4 Vares 13 
West est Suburban Hospita 2100. (oak Park, III. II. A. Soffeld.... 22 2 1 150.00 
Indiana University M edieal Center % Indianapolis. a, J. Garceau....... ACFS 1,018 6,904 5 6 13 B38 
„Vincent Hospital ꝶ Indianapolis.......... G. J. Garoeau............ Ars 1171 1s 
Veterans Administration Hospital 1%...... indianapolis.......... G. J. Gareeaw............ AF 160 + 1 Vaeres 15 275.00 
tlowa Methodist Hospital #1%............... — Moines, lowa..... K. M. George AF 7 Varese 13 £195.00 
University H A. Stender ACS 4 2 7 1 
ot tals .. — City, Kan..... F. D. Diekson.......... A © 1 
etera Administration ospital ?.. h, .... R. Diveley APS 2 3S Vere 13 500 
St. Francis ta] Wichita, R Cc, Rombold — 717 4 1 
Kosair Crippled Chikdren’s Hospital! Louisville, Ky. W. N. Owem....... —— Cc 2222 oe 3 1 100 
Louisville General Hospital #*.......... Louisville, Ky......... W. R. OW Ars oe 638 12 
tv Administration Hospital 1 Louisville, K.. E. A. Bray AF 22 2 12 
Charity Hospital of ACES 249 @ 4 7 13 
Louisiana State University Unit New Orleans........... H. T. Simon........... .. Ar — 
Tulane ban New Orleans....... G, A, Catdwell, Ar (See Charity 
Inde Unit Orleans G. C. Rattalor a Ar (See Charity 
Foun ia t ion Hospital %% „ 6. A. Cc AFS A 2 1 3 2 
In „„ 0 bee 6. A. AFS 41s oo 2 1 1 wi 1 17 
*Veterans Hospital New Orleans. „„ „„ 6. D. Berkett eee ee AFS 2 Varies 13 275.00 
Children tal „%„„ „ „% „„% „% eee Baltimore eee R. . Johnson 3 1 1 77¹ 1 None 
James L for 
Cri Children ! Baltimore............. A. F. Cc 1 7 1 100.00 
Johns Hopkins Hospital % .... Baltimore............. G. Kk. Bennett............ APS 7 14 
. 8. Marine Hospital . Baltimore............. J. D. Lane Jr A 1 1% 311 7 1 184.16 
1Veterans Admintets ation Hospital Fort Howard, Md..... J. Lyford . AFS 1 14 78 
— ty Hospital Boston peces 000 0. J. Hermann AF 1.101 14 2 — 12 40.00 
s Hospital W. T. Green c 21 2 2 Varese 1 
— 00 K. — oo soo .. .. 4 Varies 12 £126.00 
Massach tts 22 Boston........ a. . V eee 14 4 2 771 13 41.67 
Peter Bent Brigham Hospital *'............ We Be cost 208 1. 1 . 
"Vv Administrative Hospital *..... 
(West Roxbury)! J. Barr . AF wi 187 12 275.00 
Veterans Administ Hospital ?...... Framingham, Mass... .. eases Ars 14 26.00 
Hospital for Children '.. Soringteld, G. de N. Hough........ 0 8 co 25.00 
Worcester City H Oreester, Mass —y— — J. W. O'Meara A wie 3 1 50.00 
ty Hospital %% Ann „ Mien... C. E. Badgiley............ ACFS 1,51 038 6 4 6 1 101.0 
ren's Hospital 20 Detroit........ eee F. Cc, Kider..............€ 10m 7 1 50.00 
City of Detroit Hospital *%,*-** Detroit .............+ A. D. La fert * 7 1+ 
7 arper Hospital 21. 4. 20 Detroit ete A. D. LaFerte.... 2 13 113.00 
ford Hospital G. I. Mitehbell,......... Are 123 4,715 383 . 8 7 
7 t Memorial Hospital a.. Grand — J. T. Hodgen............. AC 175.00 
Borgess Hospital *1% eee Kalamazoo, N. Stryker AF 412% 1. eee 1 
Hospital for Crippled Children *.. Minneapolis........... W. M. Cole Cc 119 wl 1 7 1 eee 
{University Hospitals . ...... Minneapolis........... W. M. Cole A 27 1 3 } 7 13 
Veterans A Hospital ? Minneapolis. AFS 611 3 1 j ee 1 275.00 
Mayo Foundation * 0 Rochester, Minn..... M. 8. Henderson and 
R. X. Ghor my. ...-ACFS (See page 1375) 16 1 
Ginette State Hospital for Crippled 
Paul. C. C. Chatterton.........C 91.50 
University ‘Hospital's eee ee 4. Stewart 647 3 1 „„ 
tChildren’s Mercy Hospital... City, Mo...... N. Pickard Cc 77¹ 1 0 
Kansas City General No. i *1%.. Kansas City, Mo.. R. Diveley AF He 50.00 
St. Luke's H tal @! City, Mo F. Diekson © 8 75.00 
Barnes Hospital J. A. Key. ACFS mm 218 ws 56 138 None 
Louis City O. Hampton and 
R. O'Brien .F 62276 6 77¹ 1 86.00 
St. Louis.............. A. OReilly #67 6 2 Varies 38 35.00 
General 1— or Crippled St. Louis. „5 R. T. Odell .c 418 1 
ee eee Lincoln, Neb... eee ee „„ J. K. N. Thomeon........A 7 „„ „ 1 Varies 12 75.00 
Ort = Lineoln, Neb.......... H. W. Orr. Cc oe 187 1 6196.00 
ty of N ka Hospital R. Sehrock .......... APS 110 | 7 1-3 50.00 
Jersey City H al @1%,*.......... Jersey City, N. J. 8. Ar low 812 12 35.00 
Mon h Memorial Hospital Long * Ransohoff........... ACF an 1 150.0 
Hospital and Home for Crippled ¢ 1 Newark, N. J. T. Nicola and H. Kessler C en a eee 1 
New J rthopacdic Hosp. and Disp.*.. Orange, N. J. H. 40 1 
Orthopaedic Hospital and — Trenton, N. JJ. R. B. Ermest............. 0 fi 150.00 
*Veterans Administration Hospital 1%...... Albuq N. Mex.. EK. Parnall ......... Varies 
tAlbany Ospital —— —— Albany, J. W. Ghormley. +A 1 i 2 7 41.67 
amton City “Hospital's Binghamton, XR. 1. C. M. Allaben...... AO 7 10⁰ 
House of St. Giles the Cripple 1.0 —ͤ—ͤ— Brooklyn.. — 4. N. L’Episcopo. 267 — 7 2 100.00 
y Hospital Brooklyn.............. J. R. L’Episeopo.........ACF8 647 MM 70.00 
Island College Hospital 22.4 Brooklyn..... eee 4. B. 1. seopo . AFS 7. 7 3 50. 00 
t. les Hospital Ort 1. * Brookiyn......... 1. C. F Cc 170 2,870 1 100.00 
Buffalo General Hospital Buffalo........ 9006066 F. N. Potts eee Ars 627 7 1 3 7 2 25.0 
Hospital 1 Buff 10 F. N. Potts eee 2 „* wi 50.00 
ard J. Meyer Hospital 68.4 agate A. A. Gartner . AFS 1295 3 woe 
¢*Millard Fillmore Hospital A. A. Gartner & 0.0 
—— 1 121 Y.. O. C. Hudson A 115.00 
General oe Jamaica, N. .. .. F. C. Courten.......... APS 13980 68 7 77¹ 3 70.00 
— Hospital > | O. ©. Hudson AF 6/1 100.00 
ue Hospital, -*2%,* New York ACF 1741. D 45.00 
— 1 r Joint Diseases % New York and L. Mayer Ar 2.711 2 1 3 
Hospital for Special Surgery *.............. New York City........ P. D. Wilson Ar 1187 23% W 1 W Varies 2 
Lenox Hospital 2106.“ New York City... W. Galland and 
A. Wiesenthal .......... AF 771 
tan New York City........ M. J. Wilson.. APS 228 100.00 
Mount Sinai H al York City........ R. X. Lippmann. .. . . & 50.00 
New York and Hospital Kew (Unit of Presbyterian Hospital) 
Presbyterian Hospital ase York City........ he r. Smith............ 2555 900 2 
St. Luke's — tal New York City... %% Varese 
Sydenham H ospital ale .. New York City. — J. G. Wiehner. & 1,625 6 3 1 77¹ 100 00 


Numerical and ether references will be found on page 1375. 
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Name of Hospital Location Chief of Service yl 
Veterans Administration Hospital *........ New York City........ 8. N. Erehenholtz.. 674 
Genesee Hospitals Rorbester, N. .. 60¹⁰ 
. Rochester, N. ¥....... M. B. Crawford. 726 
Hospitals Rochester, N. 1. R. P. Sehwartz..... 
U. 8. Marine Hospital Stapleton, L. I. XN. ¥.. A. A. Mic hee AF 2,523 
Sea View Hospital. Staten | N.Y... D. Mu. Bosworth..... 
Vente Hospital ease Island. N Boeworth..........A4 400 
New York State Reconstruction Home '*.. W. Haverstraw, N. V. H. Hallock ...... cccccces @ An) 
Hospital + tte, N Winkler 2 1,500 
Duke Hospital m. N Cc Baker —— —— 717 
North Carolina Orthopedic Gastonia, N. M. Roberts...... 
North Carolina Baptist Hospital Winston-Salem, N. C. k. A. Moore 
‘s Hospital ..... W. A. Hoyt @ 
City Hospital 21 H. K * 1,387 
Hospital ' Cincinnati... .... J. A. Pretberg..... 
Cincinnati General t J. A. Pretherg......... 
Jewieh Hospital J. A. Freter ee 510 
Cleveland Clinie Foundation Hospital 2%.. Cleveland............. J Diekson........ ee 479 
Mount Sinai Hospital ¢1%....... Cleveland... ........... R. 8. Reieh.......... AF 
St. Luke's Hospital ¢*. T. A. Willis.......... APS 
University Hospitals ¢*.¢ Cleveland.......... MH ACFS 5a7 
Veterans Administration Hospital *........ Cleweland........... W. H. MeGaw..... 2. 
Children ** 1 — | H. Wilson 20 
Mount Carmel Hospital e: Columbus, Ohie....... K. HMH. Mon Fs 1,051 
ante Cross H Columbus, Ohio... .... J. D. Wileon............. 
St. Vineent’s Hospital Goo R. J. Nein ACFS 
Youngstown Hospital ¢1% Youngstown, Ohio.... R. R. Morrall............ AF woo 
Kone and Joint Hospital McBride Clinie 2% Oklahoma City K. D. MeBride....... MOP 1,545 
St. — — ma City....... W. k. 
1 Oklahoma City....... W. k. Weeat...... 10 
+Veterans Hospital *........ Oklahoma City....... W. k. We 126 
tHillerest Memorial Tulea, Okla......... I. MeeKengie .......... AF 
Emanuel Hospital @ Portland, Ure E. G. Chuimard....... & 1,515 
Hospital — Crippled Children '.. Portland, Ore......... L. wi 
University of Oregon School 
ospitals and Clinies Portiand, Gre... L. . AFS 
Veterans Administration H Portiand, Ore......... J. R. A 
ate Hospital for Crippled Elizabethtown, Fa. T. Outland .............. Cc 1s 
+Graduate ot the Univ. of ladeiphia.......... J. T. Nieholson........... AS 
‘Hahneman H Philadelphia. ......... E. O. Geekeler............ AFS 
Hosp. of the — @**.. lack F. C. Colomna........... AC FS en / 
H ladelphia.......... J. R. Martin........ & or 
¢Philadeiphia General Hospital 1 J. k. Moore 4 
Shriners Hospital for Crippled C Philadelphia. ......... J. R. Moore 126 
Temple University 4. K. Moore............. . AFS 2 
+Aliegheny General H Pittsburgh........ F. R. Steele and 
J. Heberling .... .. Ac 1.045 
Hospital . 0. Marten Cc 1 
¢Presbyterian Hospital ¢ Pitteburgh............ J. 8. Donakison.......... AR 27 
St. Francis Pitteburgh............ A 21 
ospital Sayre, G. Hammond ............ ACFS . 
Rhode Island Hospital en Providence, R. 1. 
Roper Hospiteal®* ......... ‘ „8. C..... F. A. Hoshall............ ACFS 
Shriners Hospital for ¢ Children '-* Greenville, 8. C Cc 247 
Chattanooga, Tenn... R. ©. Roberteon.......... AF 16 
*Knoxville General He Knoxville, Tenn. R. Patterson ...... 10 
St. Joseph Hospital e1%.................... Memphis, Tenn F. J. Lipseomb........... AF —.— 
Administration Hospital *.... Memphis, Tenn... ..... D. M. Street AFS 
Willis Campbell Clinie H — lemphis, Tenn ACFS 1,57" 
Hospital @*......... eee ashville, Tenn . ACFS 
Baylor University Hospitals dalla, TeXas......... 8 1,228 
Texas Seottish for Crippled 
*Veterans al 1%...... Dallas, Texas......... F. M. Girard............ . AF 25 
Fort Worth, Texas... C. F. Carton AFS 74 
Sealy Hospital Galveston, Texas..... G. M. N. Eewere......... Ars 
Davis N Houston, Texas....... 3. R. Ro M AFS 620 
fist — ee H on, Texas....... J. R. Foster 70 
Joseph's Infirmary d H on, Texas J. B. Foster AF 1,008 
Vv Administrat Mekin M. Freiberg .............. A 
*Seott and hite Hospital 21 —— Tem H. B. Macey.... AF 
* al College of Virginia, Hosp. Div.e# Riehmond, va. P. AFS 873 
Veterans Administration Hospital 1%...... a R. C. Parrow............. AF cones 
Children’s Orthopedic . Wyekoff............ Cc 470 
King County Hospital #1%.................. Seattle. R. Anderson n 1,237 
Prov. — H ry ©. MeLemore.......... A 
¢*Shriners Hospital for ¢ Children * Wash........ c 
Charleston General H — Charleston, Va.... I. E. Canmaday.......... A 1.012 
Memorial Hoepital**............... Milton, M Va......... ?. H. Hermon c 265 
State of Wisconsin *.. Madison, Wis......... R. K. Murnes.............. ACFS 
aukee Children’s A. C. Sehmidt............ Cc senee 
County Hospital ©, ©, A 1,176 
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Beginning 


271. ssi 

1 wv 13 

3 wv 12 

6 eee ee 12 
1 45.00 
1 77¹ 1 50.00 
8 771, 0% 1 152.33 
38 Varies 1 
2 77¹ 1 83.33 
2 eee „ „6 1 60.00 
1 13 „„ 
1 12 100.00 
1 eet „„ „„ 1 100 
77¹ 1 None 
3 wl 12 
1 77¹ 1 75 
4 77¹ 13 100.00 
2 77¹ 1 100.00 
2 77¹ 2 
2 77¹ 1+ 25.00 
1 ww 1 0. 00 
1 17¹ 1 135.00 
wi 
1 77¹ 1 100.00 
3 yi 12% 
1 77¹ 1 75.00 
4 77¹ 12 . 
2 77¹ 2 275.0 
1 ee eee 1-2 
2 1/1 1 75.00 
1 1 
5 7 3 75.00 
1 2 275.00 
1 77¹ 12 None 
2 77¹ 3 50.00 
171. 7/1 * 20.00 
13 

‘in 838 
3 771 3 
2 4/i 3 100.00 
1 wi 13 75.00 
1 14 33.00 
1 100.00 
2 12 190.0 
2 asi 1 100.00 
3 7741 14 25.00 
4 Vv 24 275.0 
2 7 1 10.08 
2 wl 1 75.00 
1 wi 1 
1 wl 1 100.00 
7 Varies 12% — 
10 171 13 50. 
1 1 — 
2 77¹ 1 5. 
2 1 75.00 
3 wl 75.00 
3 | 2 275.00 
1 wl 3s woo 
2 eee 4 
1 77¹ 3 
1 6/1 3 50. 00 
1 Varies woe 
+ 150.00 
2 vw 275.00 
1 Ww 1530.00 
7 4 62.00 
2 1 2 100.00 
3 77¹ 
wi 3st 
3 wi 125.00 
100.00 
1 
2 77¹ 
2 100.00 
6 in 3 25.00 
; Varies 3 75.00 
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by 


Ww General Hospital ¢* 


Naval — 
41 — 
S. Naval Hospital 


et . Washington, D. C. 


. & Naval Hospital 
U. K. Naval Hospital 


* 
7 
— 

Name of Hospital Loeation Chief of Service i 40 i £ — 
Jefferson and H Hospitals ¢*.*...... Birmingham, Ala..... R. D. Baker 251 387 77¹ 1 90.00 
University Hospital ¢* „„ Littl Rock, Ar Rigdon............ 8 
Loma Linda Sanitarium and Hospital ¢*.. Loma Linda, Cant... . C. . mal.. 1 ann 771 13 125.00 
Cedars of Lebanon Hospital @*............. Los Angeles....... raus 14. %% vw 1 100.10 
Los Angeles... ... eee eee Knutti...... 5.018 371 * 1 1 
1 the Good Samaritan **,..... Los Angeles........... R. Hammack ............ 1 1 20.00 
Los Beapttal Los Ek. M. Butt......... wwe 2 157. 
Vincent's Hospital Los Angeles........... J. EK. Kaner %% ĩ 11 — 
White Memorial Hospital Los Angeles........... Oo. R. Pratt 8 BO 130.00 
Highiand-Alameda County Hospital % Oakland, Calif........ R. J. Parsons. S096 15% ? 77¹ 13 155.00 

Collis P. and Howard H 
Hospital Pasadena, Calif....... A. G. Foord.............. % 3. 2 271 1 6.00 
French Hospital 21.0 Nan A. Watson 1. 27 1 1 
Mount Zion Hospital ¢!.¢ Franci G. R. Biskind........... 3 1 75.00 
San H tal San F oe 990 175.00 
Stanf University H als @*.* ........ San Fr 101277 15986 19855 4 12 . 00 
University of California Hospital ¢*....... San Franet J. F. 4518 2906 2906 @ 3 77¹ 1 0. 00 
Sante Clara C y Hospital @'........... San Jose, Cant... F. Proescher........... 8 200.00 
Santa Barbara Cottage H Sante Barbara, Calif. W. O. Russen. 1 w.00 
Childrens Hospital — H. D. Palmer . 8.282 1 771 1 
Colorado H * Denver J. B. MeNeught.......... 5 7 7¹ 13 0.00 
General Hospital e ver . W. Williames...... 1.0 „1 vw” 12 50. 0 
St. Luke's Hospital Denver..... . eee 8,175 7,8 4,068 2 eee eet 13 
State Hospital eee Pueblo, Colo.......... M. Gallavan .......... oe 870 89 150.00 
Hospital @* 1 0 I. B. Akerson nese 1 10/16 1 19.00 
Hart ford Hospital Hart ford. Conn Kend en 225 ise 13 30.00 
St. Francis Hospital 1 ford, Conn. L. P. Hastings.......... 
Britain Hospital @*............ New Britain, Conn... PF. D. Rosahn..... 7. 77¹ 1 

New Haven Community 

New Ha New Haven, Conn.....C. J. „ 6254 21 1.788 1 77¹ 3 0.00 
Delaware Hospital Wilmington, Del...... J. W. Howard........... 248 248 ali 125.00 
Children's tal! Washington, D. C.... K. C. 2 
Doctors Hospital ...... on Washington, D. C... 0. B. Hunter 7 3 100.00 
Gellinger Mun Hospital Washington, D. C.... A. R. Monaco......... 2.15 1, %% 2 7 13 75.00 
Garfield Memorial Hospital @*.*..... ashington, D.C.... J. W. 1 1 1 vw 3 130.00 
Georgetown Uni ty Washington, D.C.... V. J, Dardineki....... Oe 2? 77 12 75.00 
George Washington Uni Hospital Washington, D. C.... R. M. Choteser.. ....... . 2586 370 43 
Providence HMoepital Washington, D. C.. H. M. Lefifer......... 3 
Sibley Memoria! + D. C... O. Hunter 3 100 00 
James M. Jackson Memorial Hospital ¢*... Miami, Fla............ 1 1 vA 3 95.50 
Grady Memorial Hospital Atlanta, G W. H. Sheldon............ estes 
University Hospital .......... Augusta, Ga.......... j| 11,416 3. 126 2.4 0 1 2 40 
University Hospttai Emory University,Ga. K. Madden .... 6 
Augustana Hospital? . (Cheng . M 726 #2973 01 3 0. 
(hikdren’s Memorial H go. J. PF. Simonds............ 1 res 12 75.00 
Cook County Hospital ¢*.+ “hk ago. H. 66200 6. %% 4 
Grant Hospital Chicag ©. ©. (23 4480 8 77¹ 3 125.00 
Illinois Masonic Hospital L. 8. Kimg..... 54m 6118070 
Mount Sinai Hospital I. Davidsohn ............ 2% 2 771 5.00 
Norwegian American Hospital ........... hiemgo...... R. Pishback........... 248 1356 1 8 25.00 
and Educational Hospitals * G. A. 2. 2,142 771 3 55.00 
St. Luke’s Hospital e**.... . Chieago........ F. Huch. 5 3 25.00 
University of C Clinies Chieago.. F. R. Cannon 2158 ea 2 771 4 25.0 
Veterans Administrat Hospital *........ Hines, II.. I. MeNamara......... %nũ ꝗ 3 275.00 
Methodist Hospital of Central Illinois Peoria, III... L Loeffler ....... 2.1% 1 77¹ 1. 
St. Francie Hospital @*.+..... Peoria, 1. «66607 asi 3 130.00 
St. Joseph Hospital Fort Wayne, & M. Rabson 746 % M 7% 1 125. 
Indianapolis City Hospital @*............... Indianepolis.......... W. B. Dublin............. 13 
Indiana University Medical Center @*.*..... J. I. 7% S20 1-3 
Methodist Hospital ..... — H. M. Banks............. W. wi 2 A. 0 
Rall al Hospital Munete, lnd........... IL. G. Montgomery....... 7,25 3,456 3,081 27 2 12 woo 
Memoria! Hospital 11 South end, 1,442 1,137 4 1 7/1 2 150.00 
lowa Methodist Hospital ¢! Des Moines, lowa..... 13 125.00 
Mercy H tale? ..... Des Moines, lowa..... F. C. Coleman........... 7 11 1 7 3 100.00 
University 1— lowa ci „„ K. D. Warner 18,496 5 771 40.00 
University of Hospital ¢*.*......... Kansas City, Kan. H. R. Wal. 
Louisville General Hospitals Louisville, Ky......... A. J. Miller 12,006 1,716 1. as 3 asi 2 45.00 
Charity of Louisiane % New Or! K. Moss “140 «85058 25 
ist Hospital @*...... New Orleans........... K. M. Leweon............ 150.00 
Touro 000 New Orleans........... . M. Colwin............. 1 
U. 8. Marine Hospital *'.......... New Orleans........... Cc, K. Dunlap............ 800 
y Hospital .. W. R. Matthews.......... 
Maine General Hospital @*.................. Portiand, Me.......... 50.00 
Baltimore City Hospitals ¢* Halt more.... C. G. Werner 7.1 672 (4 35.00 
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Hospital «+» Baltimore...... R. Spencer...... 2 77¹ 2 
19% „ Beverly, Trumbull. . 00 9 
Neth I ospital Boston... M. J. Schlesinger 2,929 10% 3 
Boston Lying-In Hospital! Boston... .... A. T. 2479 171 
Children’s Hospital @* ............ Nosto n. . rr 7 877 S77 B 
ts Hospitals @*...... BR. 7. 2,002 2,002 70 
New England H Warren 6729 673 @ 3 4% 
Bent n othach. . 168 1.66 74 
Mount Auburn Hospital 81 Cambridge, H. K. MaeMahon........ wn & Varies 
Pondville Hospital’ ... Walpole, Mase........ A. 
oreester city Hospital Worcester, Mase N. H. Goodale 9.0 2,758 2,276 1 
orcestet State H 8.4, eT, 715 4s 40 —— 
University H al A c Weller eee 14.71 6,573 6,573 eee 
— — Battle Creek, Mich. 2 8.7% 6450 — 77¹ N. 
city of roit Receiving Hospital Brines........ 16,816 2.70 2. 
Harter Hospital * Detroit. F. F. Moree * eee 9,9 2 ] 
Ford 1 1 F. M. Hartman 84706 476 ST 3 77¹ 3 200.00 
Herman Kiefer Hospital!“ . I. Brosius......... 18 
Hospital * M. Kaump 12,873 3.80. 8.8456 73 ] eter „ 
St. Marys Hospital D M. K. Maum.......... 1% 
Woman's Hospital oe es 1 Beaver §,138 3,631 3,441 
Wayne County General and 
Flint, Mieh............ G. N. nee 771 
t Hospital . Grand Rapids, Mich... C. A cess % 84 Varies 2 175.00 
St. Luke's Hospital e* . Dufuth, Minn....... A. H Ww . 2,461 2,200 ri) eet — 
St. Mary's Hospital ¢ *ũ—*ů Duluth inn —— . V. Knol 9,235 6,040 5,485 79 
( Hospitals Minneapolis........... A. J. Herta 1. 1,18 581 il, 7/1 3 100.00 
Mayo Foundation .......... Minn....... H. K. Robertson......... page 1375) — 
Kansas City General Hospital No. 1% City, Mo...... 1˙ 77¹ 3 
St. Je Hospital aneas City, Mo...... R. W. err 6440706 — 
®t. Luke's Hospital ansas City, Mo, * c Helwig 4. 70 „„ „„ 
Barnes Hospital — „ J. Dammin............ 1 3. % 7% 3 77¹ 3 
Homer G. Phillipe Hospital @*.............. eee S. H. Gray............... II. % lam 1381 8 77¹ 50.0 
St. Mary's Group of H St. Le H. Pinkerton ............ % | 3.00 
Lincoln 4 ineotn, F. H. Tanner 5.0 
Creighton Memorial St. Joseph's R. Rusum Mom 855 77¹ 2 10 
Nebraska Methodist M Omaha... ......« J. KR. Sehenken....... coco 2,464 „% 4 
Atlantic City N ale! Atlante City, N. I.. F. M. Konzelmann....... 7% ian 6M 
‘ameen, N. 144 M. T. Read Jr..... 0000 77¹ 83.53 
60 Camden, N. 1 G. G. Pavorite........... 11 11 | 77¹ 75.00 
Jersey City Hospital Jersey City, N. J.. A, Ens 21 % 2 . 
ark Beth lerael H Newark, N. J.......... 25.00 
Newark City Hoepital Newark, N J. H. 8. Martiand.......... 11,761 2 7¹ 3 come 
e eet eee Pe J A. Davis eee eee 8,422 2. „ „„ „60 
Albany Albany, N. A. V. Wrigtht............ %% % % e 6 La 
Hender 4. J. Clemmer............ ome { 77¹ 34 108.00 
Binghamton City Ho«pital *.......... Binghamton, N. 1 V. W. Bergstrom........ 100.00 
Cumt ospital ¢ Brooklyn... ........... M. Polayes............ 77¹ 120.00 
Iersel Zion Hospital Brooklyn... ........... J. M. Raewid.............. 10.877 1. 7 1.7 27 i 771 
Hospital WOOKIYM... D. M. Grayzel............ 4,525 3,755 41 5 40.00 
Kings County Hospital WOOKIYM... ©. . . 618 7 2 70.00 
Long Island College Hospital J. R. 25.00 
Buffalo General Hospital (.— X. I. Ter plan O15 475 „% 6 25.00 
ra J Hospital N. Sanees DAO 4 00.00 
rd Fillmore Hospital @*.. sabe A. V. Postolo 4 1.00 
Meadowbrook Hospital Hempeteat, N. T. J. Curphey........... 2. % 2.6% 115.00 
t Vernon Hospital lount Vernon, N. 1. J. G. Sharnoff............ 626 199 1890 
Heth Hospital e* ¢ ew York City........ 77¹ 
Bromx Howpital ® Vork City........ 1 1.416 24 771 75.00 
Flower and Fifth Avenue Hospitals e*..... ow G. Higgine 1495 
m N 6660 ew York (City........ I. R. Ferraro. 21 77¹ 
Gokts ater oepital ..... ew York City J. Rosenthal ............. 1 
Harem Hospital New York City........ . Weintraub....... 200000 70.00 
e New York City........ BD, 1 771 12 00 
Lenox Mm Hospital New York City........ G. I. Rohdenburg........ nee 25% „1 77¹ 1 30.00 
L Hospital @* New York City........ Cc 
Memorial Hospital e New York City........ P. MW. Stewaert............ - — 
M New York City........ A. cone 10,40 1.11 1.71 100.00 
Mon H for Chronie Dis.**.*... New York City........ N Ammerman 2. Nes € 2.00 
Morrisania City Hospital **....... New York (ity........ W. Aronson n — 
Mount Sinal Howpital New York City........ WMO « 
— Coy — — — Lise...... 170 1473 @ 77¹ 1 70.00 
2 * Kidd 7.20 6,732 0 1 —— . 1 — 
ospit New York City........ Richter. ........... 6495 8 30.00 
Presbyterian oapital ¢ New York ony 9 H. P Smith..... —— 27,442 5. * 3 1 
New York City........ Rrandes........... S211 238 224 % 1 1 
St. Luke's Hospital ¢*.+ New York City........ 196 195 Varies 13 20.00 
®t. Vincent's Hospital New York City........ Rotting ..... Ras 226 13 20.00 
New York City........ A. 77¹ 1 100.00 
Administra Hospital *........ New York City........ E. . On 
aer aad other references will be found on page 1375. 
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se 1 
Name of Hospital Location Chief of Service i 1 ti — 
Parker Hospitals . New York Cit V. P. Dolgopol......... . if 1 10 
Hospital Rochester, N M. G. Bohrod........... 11% 4. % 4 13 60.00 
St. Mary's Hospital . Rochester, N. Y....... S. M. Bouton............ 1 135.00 
Memorial Rochester 
H tals 00 Rochester, N. * —— G H. Whipple 1. 100 3,528 A. 72 12 
Samaritan S. H. Klimek Jr........... 25 eevee 
Grassia nds Hospital Valhalla, N. V.... G. X. Mel ure. 1. 75.0 
Charlotte Memorial Hospital #*............ Charlotte, N. P. Kimmelstiel .......... 1% „„ 75.00 
Duke Hospital 60 Durham, N. ....... W. D. Forts %%% 7 . 
North Carolina Baptist Hospital Winston-Salem, N. R. F. Morehead.......... 698 13.1% 14.1% 
City Hospital@' ......... 5666806600 Akron, Ohio 14,088 417 4.17 100 
Samaritan Hospital @*................ Cincinnati. .. W. Mek. Germain........ 14. % 681 wi 2 
nd Clinie Founda Hospital ? — 4.111 J. In 
St. Luke's Hospital Cleveland............. K. 2.7% 47 
St. Vincent Charity Hospital @'............ Cleveland... ........... D. J. Rehboek............ 1,738 1+ 75.00 
University Hospit 4,254 4,4 8 771 2. 
Starling. University Hospital Colum Obie... ... M. I. Reimhart........... 4 
White Cross Hospital Columbus, Ohio....... R. Fidler... WW 
Youngstown Hospital Youngest M. k. (Iten 46 3 wn 100.00 
University .. Oklahoma City....... M. ©. Hopps 
N. 69 L777 156 3 12 
Emanuel Hospital ° Portland, Ore......... H. M. Poskett........... %% 641% 8 1 1 75.00 
Sa an Hoepital Portland, Gre... ©. M. Manlowe........... 1 75.00 
St Vineent’s Hospital Portland, Ore * R. Menne 10,527 2 1 2 
University of Oregon M School 
ospitals and (Antes Portland, Ore......... W. C. Hunter 619% 1457 1457. SIS 77¹ 75 
A ial Hospital ~A on, Pa......... 4. Aman 2, %% 7 vw 1 100.00 
Allentown Hospital as Allentown, Pa. 4 4 Wenner. eee 9.30 A. 2,225 a1 1 13 
Veterans inistration Hospital! Aspinwall, Pa......... W. W. Bennett........... 5,789 
St. Luke's Howpital Rethiehem, Pa........ I. Rothrock. ......... 6/1 1 Wo 
Bryn Mawr Hoepital Bryn Mawr, Fa. M. M Strumia............ 7246 af 100 
Hospital *'.. Danville, Pa........... 190 Gi 1 75.00 
Germant . Philadelphia...... „„ 6.1 1,273 12 0.00 
— ot "Ine 
Hahnemann N tal 6 6 %% „%% „„ „ 60 phia * W. — 6 600 10. } 4 
—— a the of del FE. R. Krombhear........ Varies 4 
Hospital adelphia.......... M. Ingleby ...... 1,882 771 . 
Lankenau Hospital @ adeiphia.......... % 77¹ 3 100 00 
Mount Sinai Hospital ¢'.+ D. K. Meranze............ 6.458 2,406 2,406 6/1 2 
Pennsylvania Hospital adelphia.......... . 2055 2.008 77¹ 3 20D 
Presbyterian Hospitals delphia.......... R. P. Custer 3 
Temple University Hospital ¢*.*..... K. K. ter 5,4 771 3 
Allegheny General Mitteburgh............ R. Haythorn.......... 11.1 100.00 
Hospital’ * * 4. 2 3 7500 
Elizateth Steel M Hospital! Mitteburgh............ J. Beauregard ........... 7,7 2371 7" 3 41.67 
Hospital . itgh H. H. Permar............ Bat %% 3565 „ of 
Montefiore Hospital Pitts? K. Yardumian ........... 625 166 77¹ 
yterian Hospital ¢*.¢ Pitteburgh.. eee G N. acy 4,579 165 1. 2 5 A. 0 
St. Francie Hospital @*.................... Pit A. J. Rruec ken 3 
estern Pennsylvania Hospital Pittsburgh 237% 233 00 75. 
Reading Hospital®** ... . Reading, Pa........... woo 
Robert Packer 21 MH. 910 5% „7 3 1590.00 
Rhode Island Hospital . Providence, R. I. K. Clarke............. 0,727 659 Som % 2 7 14 
Roper Hospital Charleston, (...... K. M. Lyneh.... 13 
John Gaston Hospital @*.................... Memphis, Tenn........ D. H. Sprumt............. 771 1 
Nashville General Hospital Nashville, Tenn A. DeMonbreum...... 5 *. 
Vanderbilt University Hospital Nashville, Tenn....... E. W. Goodpasture...... — geese 
Baylor University Hospital Dallas, Texas......... 37 Wee 77¹ 13 60.00 
Parkland Hospital ........ Dallas, Texas......... T. Ashworth........ 9401 2,457 1 
St. Pauls Hospital Dallas, Texas......... 476 2 77¹ 3 
John Sealy Hospital Galveston, Texas..... 13 
Jeflerson Davis Hospital Houston, Texas....... M. W. Coulter S 11. 1.7% 1% 1 Wi . 0⁰ 
Santa Rosa Hospital ¢* „Sean Antonio, Texas... J. M. Moore and 
W 112 . 4% „% W» 1 
Salt Lake County — beweg Salt Lake City........ . 13 
Burlington, Vt........ R. Pearson ... 77¹ 13 
Norfolk General — 2 Norfolk, Va........... 13 100.00 
Provitence Mospit al 1 771 1 * 00 
‘ General Hospital Tacoma, Wash........C. P. Larson 1 150 
Charleston General Hospital Charleston, M. Va... *. G. J. Puteechar.. 1 
State of Wisconsin General Hospital Madison, Wis......... W. D. Stowall............ „ Rev 3 25 
Columbia Mospit Milwaukee............. „ 1. 1,178 * 1 ny 13 
St. Joseph's Hospital . Milwaukee......... W. A. D. Anderson...... wv” 13 75.00 
Gorgas Hospital ꝶ 4. G. Nenmett............. 77¹ 1 250.00 
Queen's Hospital ¢* Honolulu, Hawall..... 8. Rel 10/1 12 — 
Hospitals, 260; Assistant Residencies and Residencies, 619 


— 
Numerical and ether references will be found on page 1375. 
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S. Naval —— Mass. 
U. S. Nawal Hospital s 7. 5 
e 
Name of Hospital Location Chief of Service 2 : 1 — 
12 $100.0 
Children’s Hospital ....... Birmingham, Ala..... A. A. Walker 771 1 30,00 
and Hillman Hospitals Birmingham, Ala A. A. Meller 216 
ospital o Tennessee 
Iron Railroad Company ®'........... Fairfield, Ala.......... F. A. Harris — 6,005 8 — 77¹ 2 
1 Hospital of Fesno County *'*..... Fresno, Cat.... KR. G. VanWagenen..... Bis « —— 
California Babies and Chikiren’s 122 E T. Hansen 0 — ‘ 
Los A County H Los Angeles........... F. F. Patton . Varies 
Children's 2 the East Bay **.... Oakland, Cant G, Mert... 11 2 7 
Chikdren’s Hospital ®** . ... San Francieeo......... 22 1 14 — 
Franklin Hospital „ San Francieeo......... Bost ..... 781 bh —— 
St. Mary's San Francieeo......... J. M. Rector + 250.00 
Fra » Me San Francisro......... M. N. G — 2 — 
Stanford University Hospitals San Franciseo......... H. K. Faber............. — — 
University of California Hospital San i 8 77 — 
Chikirens — N. W. Harter. — 90 0 2 
90 H. H. Gordon ay 2.471 1 / — — 
1 Hospital W. Jones 1.71 8 2 1/1 — — 
He Hartford, Conn....... K. an 7 2 a 
( Community Hospital 
of St. . New Haven, Conn..... W. C. MeGuire........... 1,50 178 1 1 7 -4 
Wihn 270 31 8 1 7 
2 Washington, D.C.... J. S. Wall...... 690) 271 22 13 0.00 
Municipal Hospital @**........... ington, — 
¥ Memorial Hoepital @*................ Atlanta, Ga........... R. W. Diekson............ 3 (UG 7 1 20.00 
Hosp. for Children Atlanta, Ga........... M. M. Roberts............ 1 1 0.00 
Catverstty Hospital @* ........... @ ·ͥͤ(ͥ(g( Augueta, Ga.......... Mulhevin 1,404 1,411 77¹ 12 0.00 
Cook County A. H. Parmalee.......... 7,108 artes — 
Hospital Loyola Univ. 1.6. M. Elghammer....... 77¹ 12 25 
„Mount Sinai Hospital 25 A. Levinson ............ 612 „ 1 0.0 
Presbyterian Hospital ‘ M. N. Sanford............ 1.1% 12 25.00 
ompit F. M. Rensley............ 4.1 — 
Research and iducational Hospitals Chieago............... M. G. Poneher........... 278 4. 12 
Joseph Hoepital 14141 — 7 222 eves. 1 — 
napolie City Hospital napoli«. ......... 
— 2 Medical Center Indianapolis.......... M. 1. 4 B33 
„lone Methortist Hospital (Ra 
University Hospitals %% lowa City............. 5 
Louisville Hospital Louleville, kx 2. „%% 7 on 4 45.00 
t. 4 Zn Louisville, Ky......... H. Andrews ............. . 5,208 7 75.00 
Touro — 4. Graubarth ........ wi 4,195 12 9 1 17. 
ort harity Shreveport, Ia. . — 77¹ woo 
Central General Hopital Lewiston, Maine...... G. I. Brooks............ . ie — 12 
Baltimore (ity Baltimore............. H. K. Harrison........... ol 2. 3.00 
Johns Hops&ins ‘ 1 tker eeeeee eee 1.412 34.4% 161 120 6 
Boston City Englieh............ 3,731 2 50. % 
Child Hospitals ˙ A ¾ůit es — — 
t« Hospital @*......... 5. 17 7 771 3 41.67 
University Hospital Ann Arbor, Mich...... 4. IL. one 222 
F. V. Woolley............ 77¹ 5000 
Henry Ford Hospitals A. Johms ton ian 19,713 77¹ 2 A 00 
tNorthwestern H FE. 8. Platou 2. wi &).00 
Barnabas Hospital Minneapolis „„ „ „„ „ „ „„ L. 747 5 4 1 2 1 
University inneapolis........... I. MeQuarrie ............. 21 —— 3 10. 
Foundation t H. F. Helmholz.......... (See page ) 
H Kansas City, Mo...... R. Summers........... 1. 77¹ 2 
Kansas City General No. 1% Kansas City, Mo...... 1. 5,206 3 77¹ 3 
G lips Hospital St. Louis. 4.25 woo 
A. F. Hertm ann 2. 6 
Bt. Lou — c — tal ** St. Louls A. F. Hertm ann 1. 2,783 née 771 0 
Mary's Group o . Tartakof .......... „ 78 } Varies 
¢tCreighton Memorial oseph Hoep.*'.*.. aa eee 1. 2,763 77¹ 
Jersey Jersey City, N. J.. C. F. DePueeto........... 2 aries 
1 Michael's Hospital M. A. Murray............ 225 10 6/1 150.00 
Alba Hospital @** ...... — 8 41.67 
King County Hoepital . Brockway and 0 * 
) Beapitel LE Brooklyn... ........... A, Weymuller........ 612 12 25.00 
EAT. Brooklyn.............+ . F. Wetton 77¹ 25.00 
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Name of Hospital Location Chief of Service 
Deaconesses’ Home 
Children’s H —— M. I. Rubin 2,213 112 
Edward J. Meyer Hospital „% € 1,512 4,004 02 
H „ Jamaen, N. .. H. A. Reissmann 1,34 2,000 51 
Hosp. Div. v. York City........ I. E. Holt j. 
eth Israel Hospital e » — ew York City........ J. M. Lewis and P. Cohen a7 2,111 12 
Flower and Fifth — Hospitals @2.¢ ew York City........ R. Rensen 2,431 3,478 140 
m ew York City........ J. Golomb d 1,646 1,88 37 
Hariem Hospital ew York City........ N. 1,222 
Lenox Hill tal ew York City........ M. 5¹¹ 5,918 12 
ew York City........ A. T ——— ee 1. 4,354 43 
Met it ‘ ew York City........ R. A. Benson....... 4. %% 
Morrisania Cit oepital New York City........ IL. H. Barenbere......... 913 1. 
New York City Hospital York City........ 3,513 
New York Hospital ew York City........ B. E Lerne I. %% Reo 
York Infirmary ew York City... ..... R. Bakwin 4,016 6 
New York Post-Graduate Medical School 
and Hospital New York City.. . A. DeSanctia .......... eee 861245 * 
tal @2.¢ New York City........ R. MeIntosh S416 
ospital @' * — A. T. Martin............. 21 2.00 6 
St. Clare's Hospital New York City........ Cc. H. O'Regan........... 2. 4. 
St. Lues H al New York City...... H. F. Jackson........... wi 5.22 12 
St. Vincente Hospital New York City........ 8. 1. 81 
Hospital Rochester, N. J. 425 — 11 
— — Rochester, N. 1. F. . 522 1.100 14 
Strong Memorial Municipal 
Vincents H W. MeCormick...... 21 = 
Sea View Hospital Staten Isla N.Y... k. Ratmer aN — 6 
Memoria Hospital 0. Doust —— 2 776 9222 17 
Grasslands Hospital ..... Valhalla, N. ee 4 "7 17 
(Charlotte Memorial Hospital Charlotte, N. ©. K. 670 3,07 31 
{Presbyterian Hospital! Charlotte, XN. A. Moore 7 
al m. W. C. 2,179 9,05 73 
ospital for Women and 
Ren N Re A. 8. Root 2. 47 22 
Habies Wilmington, N. Dace 4. N. Sidbury. 1238 Bri 
„James Walker Memorial Witmington, N. ..... J. R. ** 
North Carolina Baptist .... Winston-Sa N. C. D. J. Butler..... 1,484 
Chik Hospital 3,402 1,061 70 
‘in ati General Hospital Cimeinmati............. A. Weeeh 1,045 7457 18 
University Hospitals (leveland.......... F. MeKhann........... 76 
* Hospital Columbus, Ohie...... K. 11 Rax ter 1658 5, ee 
t y Hospitals + M. Hall...... 600660006 sl 
“‘niversity of Oregon School Hos- 
salient ‘Memorial Abington, Pa......... 114 — 2 
Children’s Hospital of the Mary J. ” Drexel 
Philadeliphia...... ee 1. 8,918 7 
‘ierman *'.. Philadelphia...... P. 8. Barba lose Is 
tGraduate Hospital of the U y of 
nils one Seott ... 128 3 
11 ann H Philadelph ©. ©. 9105 4375 ** 
Hospital of the Univ. o Philadelphia.......... J. Stokes Jr 3. — a 
{ omens Med. Coll of adeiphia.......... 1,401 2,078 7 
Jewieh Mompiteal S. Goldberg ............. 68 13 
. Luke's and Children’s Medical Center ei Philadelphia J. 375 — 25 
University Hospitals . k. Nelson............. 5.117 
Western Pennsylvania Hospital Pittehurgh............ 1 476 
7 ospital eee ee „„ „„ „„ eee ene 
Charleston, 8. (...... M. W. Wen 77 4,747 55 
peon Children’s Hospital! (Chattanooga, Tenn. 0. I. Von 6,545 76 
Knoxville — H _ Knoxville, Tenn ij Tw a3 
phis, Tenn. V. Crossen 4513 » 
114 ubba ospital Meharry 
Medica! Colleme Nashville, Temn....... 1 3,408 31 
andertbilt — Hoepital 704 11,198 
Cen Dallas, Texas......... N. lekerboecker ........ 2667 11. 117 
Parkland Hosp ita sss Dallas, Texas......... W. H. Bradford......... 1% 
John Sealy Hospit 2.22 «« %. Galveston, Texas..... A Haneen 
‘ Oepitel ouston, Texas....... H. N. Meer : low 
Salt Lake County General Hospital ¢*.*... Salt Lake City........ 2. 1s 
“niversity of Virginia Charlot „ Va... W. Waden 5.288 7¹ 
of Virginia, Hosp. Div.**.* Richmond, Va......... L. Sutton. ...........« 1. 6,143 
Chikiren’s Orthopedic Hospital’ *.......... Brattle. . I. 17,75 “ 
State of W Hospital @*.*... Madison, Wis....... IJ. R. Gonee Jr 7 3,738 wo 
Children’s Hospital! Milwaukee............. F. R. Janney......... oe 25,471 76 
Milwaukee „„ Milwaukee...... eee 4 fl I. 2. 6 
Hospitals, 150; Assistant Residencies and Residencies, 717 
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~ 
2. 82 
i 1 3 
= 
11 
22 1 
1 1 — 
7 1 25. 
3 4 100.00 
70.00 
5 1 45.00 
1 50. 
4 1 
* 1 
3 1 
1 1 
3 1 
4 
2 wl 1 
2 7/1 1 
6 7/1 1” 
1 77¹ 1 

| 

1 

171 1 

Varies 13 

77¹ * 

77¹ 1 

7/1 14 

7 1 

11.71 1 1 

7/1 1-2 

7/1 1-3 

17¹ 12 

1 

1 

4/i 1 

1.1 
7 1 

— 13 

771 1-2 100.00 

7/1 12 3.00 

12 

1 

31. 7/1 1 

71 12 

1 

7/1 2 

5/1 1 

171 1 

77¹ 1 

71 1 

77¹ 1-2 

* 

Varies 13 

1 

— 

771 12 
— 
1 6/1 1 
7 i 3 
10 7/1 ill 
3 * 1 
1 
5 77¹ 1 
1 77¹ 1 
6 7 
1 wv 1 
1 77¹ 1 
2 771 13 
5 7 1 
12 7 13 
BO 
2 13 
1 771 1 
2 7/1 1 
701 1 
3 7/1 14 
5 7/1 1 

2 774 3 

6 7/1 1 

2 Varies 13 75.00 
Nemerical aed ether references will be found on page 1375. 
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19. PHYSICAL MEDICINE 
Army. 
General ‘ Francisco 


Hospital 
7 Washington, D. C. * 
| 
Name of Hospital Location Chief of Service 1 E ~ 
Los Angeles County Hospital #*........... Loe Angeles........... O. Huddelston ........ eee — *. 0 1 Varies ee $157.20 
*White Memorial Hospital e. Los Angeles........ % 20,000 2 3 32.00 
Stanford University Hospitals «+.» San F is . W. H. Northway......... — 6,409 2 Ww 12 3.00 
{University of California Hospital ¢*....... San Franeci 7,123 1 1 
Colorado General Hospital @*...... 13.471 34,908 3 13 
Michael Reese Hospital C. 0. Moland er 3,608 2 1 25.00 
Passavant Memorial Hospital @*........... Chicago. 7.78¹ 12,006 00 1 
Veterans Administration Hospital. Himes, III. I. B. Newman............ 1. 3 ol 1 275.00 
University of Kansas Hospitals ¢ Kaneas City, Kan. . a Martin ＋0 . . — 1% 
U A. I. Watkins............ 1. 2 13 41.67 
tUniversity Hospitals M. Knapp .............. 13,343 2 13 100.00 
Mayo Foundation ............ Rochester, Minn....... FP. H. Krusen............ . (See page 1375) 6 — 1 5 „N 
*Gokiwater Memorial Hospital New York City........ H. Rebrend.............. 61,648 1 77¹ 1 50. 
Hospital for Joint New York (ily... J. Weiss 100. 2 Le 0.00 
*Montefiore Hospital for Chronic Diseases ** New York City........ K. Harpuder ............. gee eee 1 1+ 
Mount Sinai Hospital ¢*... New York (tiy........ © &,283 1 1/1. 7/1 1 3.00 
{Presbyterian Hospital . New York City........ W. B. Smow......... 174.0 1 41. 
St. Luke's s New York City........ . 757 eee 1 
*Veterans Administration Hoepital.......... New York City........ .. ee ase 3 1 
*Cleveland Clinke Foundation Hoepital *.... Cleweland....... 600 W. J. 19,224 *. 1 13 100 
Administration Hospital Portland, Ore......... M. C. 3 2 275. 
Hospital of the Univ. of Pennsyivania ¢*.. G. M. 1.2 23.305 1 aries 1 
College of Virginia, Hosp. Div.*... Riehrmomd, 2,705 2. 1 — 1 6. 
State of Wisconsin General Hospital **.... Madison, Wis......... H. D. Bouman........... 1.278 32,617 2 1 
Hospitals, 24; Assistant Residencies and Residencies, 45 
20. PLASTIC SURGERY 
Veterans Administration Hoepital.......... Himes, ML............. P. W. Greetey............ — $300.00 
*University of Kansas Hospitals Kansas, City, Kan. E. C. Padgett. * — 
‘Charity Hospital of Louisiana @*.......... — 3 — 75. 
‘Blodgett Memorial Hospitals Grand Rapids, Mich... F. Smith ..... 77¹ 13 173.00 
Mayo Foundation . G. B. Mew... (See page 1575) csccoces 
(Barnes St. Louls Low 6 77¹ 13 25.00 
. of St. Barnabas and for Women 
Newark, N. J. 410 1. 1 @ 
County Hospital Mrooklyn.............. W. A. Coakiey.. (nel. in Surgery) 2 70.00 
Nen York Post Graduate Medical School 
— — New York City........ G. Aufrieht ............. ao None 
Veterans Administration Hospital.. New York City........ H. Comway .............. 20 — „% „% 0 77¹ 14 N. 
Strong Memorial-Rochester Municipal 
— Rochester, N. 14. F. O. J. Young.......... 170 27 13 
University Hospitals @ sss Oklahoma City....... 1” 77¹ 12 35.00 
Graduate N tal o * of 
tJefferson Medical College Hospital ¢....... Philadelphia. ......... 3 ee 
‘State of Wisconsin General Hospital @*.... Madison, Wis......... W. h. Slaughter.......... 2 § 25.00 


21. PROCTOLOGY 


8. Oakland. Calif. 


1. 88 4 

= 
Name of Hospital Location Chief of Service 
Hospital Loyola University Clintes — C. I. Mertm 2 77¹ 1 9 75.00 
of Detroit — Hospitals — — 1+ 0.00 
Rochester, Minn....... (See page 1375) 1 cones 
*Millard Fillmore Hospital Buffalo.. „% „% 666060600 41 y i 14 0 0 
tAlientown Hoepitale* ..... Allentown, Pa......... Kleekner........... 157 31 23 S cecccees 
Medical © Hospital ...... Philadelphia.......... n. F. Haskell............. 2 2,188 u 
*Presbyterian Hospitals Pitteburgh............ Zimmerman .......... 417 A 10 3.00 
*Milwaukee County Hospital ®*.............. Milweubee............. A. G. 4¹³ 2 1 1 Varies 13 75.00 
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Hospitals, 16; Assistant Residencies and Residencies, 42 

Hospitals, 11; Assistant Residencies and Residencies, 34 

Memerical aad ether references will be found on page 1375. 
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22. PSYCHIATRY 
Counecit and the American Beard of Psychiatry and Neurology 


feetnctes 1, 2 and 3 fer aumber of years credit) 
United States Army. Army. 
Letterman General Hospital % San Francisco *Brooke General Hospital 
*Walter Reed General Hospital . Washington, D. C. *Madigan General Hospital ¢:. Fort Lewis, Wash. 
C. 8. Naval Hospital Beth — . S. Naval Hospital ee Portsmouth, Va. 
1. 
i 
; i 
Name of Hospital Loca tion Chief of Service 3 £ — 
G. K. Meyers 10 14 150.00 
Sanitarium ! ivermore, Calif...... Cc ——— 6 ** 1 
% Angeles County Hospital eee eee Los Angeles ee M. a. 5.4 73 12 1 Varies 157.20 
— Administration Polo ARe, Cant KR. M. Fellows............ m 16 
ley X. M. Bowman....... seve „ @ Varies 159 D000 
fount Zion 354m 595ũõ..d n Fr 1 * Reider „„ we „ 7 75.00 
Stanford University Hospitals San Franciseo......... G. . Johnson 2 
University of ‘alifornia Hospital ¢*.*.... San Franciero......... K. M. Bowman........... 26% 77¹ 5 
Mendocino Sta Hospital Talmage, Calif.. w Rapaport 0 3.77 15 2 
*Veterans Administration Center W. Los Calif. K I. Harras 275.00 
0 y thie Hospital s F. G. Ebeugh...... 771 
— 4 ospital „ Pueblo, Colo. 6 06 „ „% 0 F. EUmmerman 5,198 149 Ww 1 275.00 
ute o 
stitute of the Hartford Retreat) ...... Hartford, Conn.......C. C. Burlingame........ 12 
New Haven Unit 4 New Haven, Conn. T. Rrown....... — — 898 2,163 22 se 9 77¹ om 
{Fairfield State Hospital Newtown, Conn....... 8. Friedman ............. 3,084 Varies 13 
Norw tate Hospital Norwich, Conn........ H. Guthrie............ 2 190.00 
Delaware State Hospital Parnhuret, Del........ M. A. Tarumianz........ 1% 1% 2 7% 2 175.00 
Gallinger Municipal H Washington, D.C.... 4. F. Gert ‘ou 3 75.00 
St Flizabeths Hospit al Washington, . w. Overholser..... 8. 22222 as 10 
University Hoepit ugusta, —— Nn 2 1 B 
Chicago State Hospital — — 2 1. ka 6.280 657 93 7 171 150 
‘ook ¢ y Hospital * c Ney mann eee Varies E 27 
— 1— Institute J. Gerty 6.787 77¹ 3 55.00 
St. Luke Hospital ¢ e Chicago A. P. Solomon. eee eee * 1 3 25. 
University of Vinies 6... — H. hroein me « 25.00 
Vetera ation (enter 1 2% 5.4 es o F 150.00 
Memorial Hospital Chicago T. T. Sone — 25 
Flein State Hoepit a) Figin, in K. — 7 Varies 13 150.00 
Kanksker State Mospital Kankakee, Til.........- A. Simon wi 3 150.10 
— State Hospital Manteno, In... M. Wallembere ........... 150.00 
Peoria State Hospital ®*...... Peoria, III M. B. Knowles............ „„ 771 159.00 
North Shore Health Resort Winnetka, I... Liebman .......... 7 2 Varies 
Central State H Indianapolis. s 11 „ 
indianapolis City Hoepital @*............... Indianapolis. ......... 0 971 
Norvay⸗ 000 29000 Reed. wo 8 7 7¹ 3 80 
| Ae neport ate oepital eee „„ „% „% „ — „ „ „ Logansport, Chapin ee eee ee 2. . 
Veterans Hospital Marion, Ind....... % 130 00 
Menninger Kanltar um Topeka, Kan.......... BR. P. Kmight.............. 4 
U. Public Service Lexington, J. Lowry 90000 1.8 6000 0 25 14 1 
Veterans Administration M Lexington, Ky........ 8. R. Baker. ............. .. & 771 2 275.00 
ile Hospital e Lou Ky.........W. E. Gardmer............ i166 17 
*Charity of Louisiana (See Neurology) 2 13 25.00 
DePaul Sanitarium '* ..... Or M. 0. Colom 1,413 16 75.00 
* Hopk ospital eer Ra eee 4 Cc, Whitehorn.... ws 4. 7 2 1 4 4+ seers 
Institute Nalti more C. M. Rogerson.......... — 31 „ £Vartes 3 125.00 
Goring Grove State — Catonsville, Md....... W. Weltmer.......... 0971 1% 
90 nut Lodge Sanitarium m kville, — ee D. M. Bullard.... 0 mo ao 4 1 4 Varies 2 178.00 
fleld State — Sykeeville, Md......... K. h. Jones 270 00 
‘noch Pratt Hospital *-*.... Towson, Md........... R. Mee, Chapman....... we 1⁰⁰ 
yehopathie H H. C. Soloman........... 1.1 %%% ries 12 28 
Boston State ay — . V. 71 2 100 
M. t Diagnostic Hospital * —— — M. k. 1.185 14 3 771 4 
Pter t ham Hospital @'............ Bostom........ eseceses H. M. Fox. on 2 2 
Veterans Administration Hospital *........ . Tartakof ............ 275.00 
xboro Hoepital Foxboro, Mass........ R. R. Dexter..... 13 
Veterans Aciministration H Pramingham, Mass W. Bloomberg .......... % E 
riner Sta Gardner, Cc, R. Thompeon......... 1.7 N 
Danvers State Hoepital **.......... Hathorne, Mass....... 8. 100 
Medfield State Mass........ E. K. Holt . 
Northam on State H al? eee ee ort ** L. W. Darrah eee 2.815 „ „ 223 12 10 Varies eeere 
Grafton State M North Grafton, Mass. H. I. Paime.............. 2,007 111 
State Mospitai Palmer, Mass......... L. J. Robinson 171 2 100 60 
Taunton State H Taunton, Mass........ R. M. Chambers.......... 246 1,7% 7 
Metropolitan State Hospital **............. Waltham, Mass. W. C. Gaebler............ „. 100 00 
thoro State Hospital Westboro, Mass....... R. V. Hadiley............ aries 2 — 
Worcester State Hospital *-¢ * „Mass D. Rothschild .......... 3 
University Hospitals Ann Mich. R. W. Waggoner........ 3 2 10 Varies 101.40 
City of Detroit Receiving Hospital eee Stanton 5. ow 1% 4 75 1+ 148.67 
Henry Ford Hospitals Detroit... ..... ˙ 50000 72 2 13 A 
Mayne County General H and 
Infirmary Eloise, Mien. L. & Lipsehutz.......... ion 12 197.50 
Kalamazoo State 2.0 . Kalamazoo, Mich..... R. A. Mort er 
Pontiac State Hospital? Pontiac, Mich......... P. V. Wagtey............ 2,312 72 13 
Traverse City State Hospital Traverse City, Mich... M. M. Niekels............ 3,331 %S Varies 135+ 
Ypsilanti State Hospital Ypsilanti, Mieh.. 0 NR. 3,987 417 66 6 . 1 
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22. PSYCHIATRY—Continued 


7. 
15 
Location Chief of Service i i 
! General Hospital ——9.—.— Minneapolis. J. C. Michael. — — 1,372 1,197 V1, 7/1 1 2282 
Mayo Foundation .................. 28000800 er, Minn....... W. Woltman......... (See also page Y75) 
Hospital *........ St. Cloud, Minn....... C. F. Davis............ 1. 4 45 2982 8 — 
St H Peter, Minn.. G. H. Freeman 75.00 
1 General Hospital No. 1.4% Kansas City, Mo...... R. I. 81 Varies 1-2 50.00 
State Hospital No. 2 St. Joseph, Mo........ G. W. Forman 100.00 
City Sanitarium *.¢ St L. . Kohler.......... 2 2 2068 1 141.00 
Ga. ospital St. 90 Neurology) 1 77¹ 1 50.00 
St. Louis City Hospital St. .. H. Motholm ............ 2,272 13 Ww 77¹ 13 8 
St. Vincent Sanitarium '. St. F. R. Kubitechek...... — 
Hastings State Hospital „ Ingleside, Neb......... 14 230.00 
Norfolk State 1 Norfolk, Neb. G. I. Sandritter.......... 1,291 N Varies 13 200.00 
Rishop Clar Hospital @*..... — —ñ—ũ— A. K. Henn ett 13 10 1 9571 1 100.00 
New State ospital eee cord. „„ „ „„ Dolo „ %%% 3,418 15.00 
New Jersey State H Greystone Park, N. J. M. A. Curry..... 300.00 
New Jersey State H al 2.4 Mariboro, N. . 4. R. Gordon ees 
Sta 2 Tren J. N. Spradicy.... 4,128 271 45 2 100 
Albany Hospital 4.7 Albany, N. 9. S. K. Barrera............. 17 4 77¹ 41.67 
Hospital — I. Silbermann ....... N 5 © escove ooo 125.00 
Brook State N a4 Rrooklyn.............. M. Bellinger.......... „%%% 771 771 ** 
Edward J. Hospital see 1510 477 18 3 771 100 00 
Central Islip State Central Islip, N. D. Corror an 208.33 
anda State Homeopathic — Helmuth, N. ¥........ R W. nom 171 2 275.00 
Kings ark ate ospital 4 Soper —— 2,081 
Crest Sanitarium..... Long I. R. Harrison m1 13 17¹ 150.00 
Marcy State Hospital Ma arey, „ „„ N. 4. T. Bigelow ee 3,073 231 2* 4 tee 
Middletown State . Midd own. N Bee W. A. Sehmitz..... 2500000 3,805 225 
vue Hospital, Div. II v. Univ.e*.4 New York k City.. . 8. R. Worts... .. .. 70.00 
Manhattan State 606 York City........ J. H. Travis........ „ Nn 
al Hospita * York Cit M. R. Kaufman 22222 ee ee 2 171. 7/1 50.00 
New York City...... .. O. Diethelm ..... 56600000 1 „% 7" 3 0.00 
York State Psychiatric Institute and 
t „„ Neu York City * oo I. MacKinnon 122 1,061 9 12 
Veterans Administration Hospital. — — ee 2 2 275.00 
Veterans A istration Hospital Northport, N. V... H. Potter * 7 10 275.00 
St. Lawrence State H +» Ogdensburg, N. V... 3. A. Pritehard....... 2,419 198 > © eden estes 
Rockland State Hospital . Orangeburg, N. V... R. F. Biaisdell....... 2000 41 „ „„ 171 1 20 
Hudson River State H $%j 20 5,052 4% Varies 1 Nn 
moor State Hospital 0 vi N. v.. U. 4. LaBort...... 96600 . %%% 76 Varese 1 225.00 
Rochester State Hospital | 4 J. L. VanDeMark....... 3,77 1 225.00 
Rochester, N. ¥....... J. Romano 171 645 771 4 
Ps thie Hospital **......... H. A. Stebel. ........... 72 21 Varies 12 225.00 
Hospital-Westehester White Plains, X V. J. H. Wall... 171 3 12500 
‘Willard State Hospital N. ¥ i= 1. %% Varese 2 275.00 
1 Valley State Hospital Wingdale, XN. v. K. M. Stanley............ . %% %/ 5 Vari 2 225.00 
Duke H 000 R. 8. Lyman............. es 7" 
Cineinnati General H Cineinnati M. Rosenbaum * 68 12 77¹ 2 
Longview State H D. Gokiman ............ 3,581 „„ 3 22 
City Hospital Cleveland............. I. J. Karnosh........... Hn 4 
“ nd ¢ Foundation Hosp.*....... 711 14 
Cleveland State Hospital! Cleveland........... E. H. Crawfis............ 2 100.00 
*Veterans Hospital * Clevelend............. A. R. Adam se « & 771 275.00 
Columbus State Hospital! ‘olumbus, Ohio... ... J. F. Rateman........... 31% 1% „(4 Varies 3 15.00 
Harding Sanitarium 2 Worthington, Ohio G Harding — ee — 6 2 2 * . 
+Allentown State H Allentown, Pa......... M. Roseman ............. 1463 225.00 
Veterans Administrat Hospital*........ Coatesville, Pa........ 1.22 
Denville State Hospital Danville, 2. 7 1,142 14 
Norristown State Hospital Norristown, Pa....... A. F. 13 
Jeflerson Medical College Hospital.*'...... — 1,023 ee ee 
Pennevivania Hospital. Department for 
Mental and Nervous Diseases **.......... Philadelphia........ oo % 1 10⁰ 00 
+Philadetphia Psychiatrie ospital Philadelphia.......... N. M. Winkelman........ 201 11 
St. Hospital Pitteburgh............ 16 and 
Western State Psychiatrie Institute and 1 Henninger 277 o & 100.00 
Warren State Hospital 2 ee Warren, ** R. . lerael 3,197 199 15 1. 217.00 
State Hospital?.......... * C. A. Koenig............. 175.00 
State lor tal Diseases **..... Howard, R. 2 3,708 6 Varies 1s 
Charlies V. Chapin Hospital’*............. Providence, R. 1. R. I. Garrard............ 712 743 12 H 7 7 5 150.00 
tReverly Hills — Dallas, Texas......... J. Sehwenkenberg..... wh 13 
U. 8. Publie ealth Service Hospital“ Fort Worth, Texas R. 7. Hewitt * ** — * 
tGalveston State Hospital *.. Galveston, 3 200.00 
Veterans Administration Hospital*........ Waco, Texas.......... C. IL. Lesser * 16 1 8625.00 
Vermont State Hospital .. Waterbury, vt J. . 1,458 133 4 2 Varies 1-3 100.00 


Memerical and ether references will be found on page 1375. 
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22. PSYCHIATRY—Continued 
3. 
e = 
i 5 i 
Name of Hospital Lora tion Chief of Service i E — 
of Hospital z. C. Wilson..... 5600000 77 1 7 13 75.00 
Western State Mospital Ft. Steilacoom, Wash. R. H. Res 3,601 1 
State Hospit Medical Lake, Wach. H. A. Perry.............. 227 6 7/ 12 255.00 
tate H tal 2.“ . Sedro , Wash. 8. Halv 2,100 200 239 i 2 92 hy 373.00 
State of W al 7. M W. F. Lorenz............. 1. | 3 25.00 
eterans Administration H 60806 Sil 10 171 275.00 
aukee County Hosp. for al Dis.*-* Milwaulee............ M. Kasak 1.78 1006 3 50.00 
Veterans Administration Hospital *........ artes 3.8 275.00 
— Wis...... J. A. Kindwall............ 
Hospitals, 193; Assistant Residencies and Residencies, 1,298 i 
23. PULMQNARY DISEASES 
Army.——Residencies available to medical officers, U. &. Army. 
— 
Name of Hospital Location Chief of Service 
— 1 Duarte, Calif.......... J. Segal 342 161 1 
Arroyo Valle Sanatorium *...... Livermore, Calif......C. unn 46 wo = 1 $150.00 
Los Angeles........... . W. Boeworth........ 177 1,670 1 100.00 
Leos Angeles County Hospital @*............ Los Angeles C. R. Howson............ 1. 2.17% 3166 3 Varies 1 
orium Clinie *......... Monrovia, Calif....... M. Potteng 1,612 13 4 292 
Bret Harte Sanatorium....... ys, Ca K. P. Smert...... 274 7 77¹ 12 354.00 
View Sanatorium m Olive View, Cant... gee 1. 7 . 00 
San Diego County General Hospital ¢...... San „Cant B. R. son 1449 51 77¹ 187 
ancisco „ n Francieco......... M. Faber iM Varies 1 15.0 
Santa County Hospital ®............ San Jose, Cant... - * — 225.00 
— of Alameda County ‘.. San Cant... H. 6. Trimble.......... 238 1,240 S&S 1 771 13 100 
R. T. MeMahon.......... 6,168 77¹ 1 50.00 
of the Jewish Gein 
Soriety ....... — 4 — 557 — 
— Norwich. Conn. W. N. Weidman 871 4.710 76 
) eee . 16 2 Varies 1 235.00 
Laurel Heights State Tubereulosis 
Sanatorium (Glenn Dale, a6 on W ae on 
tBattey State Hospital „ H. K. Crowe and 
ity Chieago Municipal Tuberculosis F. Crenshaw 1. 2,076 72 16 1 — 1 200.00 
0 
2 . Chieago.... H C. Sweany eee 1. 442 12 2 13 100.00 * 
y of Chicago R. G. Moe ndnd. eee 70 ee 1 2 
Macon County Sanatorium *.. Decatur, I.. D. F. Loewen............. 146 7,748 9 22 171 1 175.00 
Pleasant View Sanatorium.................. East St. Louis, II.. W. 8. Broker............. 191 5,531 <<“ 1 77¹ 12 130.00 
Peoria Mun | Tuberculosis 
Sanat Peoria, II. M. Pollak .. is 3,125 8 esos 175.00 
Rockford Municipal Tuberculosis 
Sana Rockt 241 3,250 16 E 230.00 
Lake County Tuberculosis Sanatorium *... Waukegan, I...... . k. Fetter 275 3,013 1/1. 7/1 2 
is Hoepital *............. aneville, Ind....... F. D. Crimm.............. ow 2 2 250.00 
Indianapolis City Hospital ¢ janapolis.......... J. D. White........... ses 2,620 12 5 
Sunnyside Sanatorium .. Indianapolis. .... F. I. Jennings 316 Varies 2 
tal * h ay 12 171 2 130.00 
Stete Sanatorium‘ ..... 1a W. M. 7 1,700 100.00 
‘Veterans Administ Hospital.. Alexandria, La........ I. Epstein ..... aw 5 275.00 
+Charity Hospital of Louisiana @*.......... 1. 8.64 31 } 7/1 2 100.00 
torium *...... Greenwood Mt., Me... L; Adame eee 277 31 3 Varies 
Raltimore City Hospital Ralti more . V. Langenntt 611 73 125.00 
Rutland State Sanatorium *................ tut land, Mass P. Dutau le * 
Norfolk County Hospital. intree, Mass... Pillsbury........... 176 » 2 2 2, 
x County Sanatorium *............ Naltham, Mass....... F. P. Dawson............ M2? 3 Varies 220.00 
Westfield State Sanatorium m field, Mass D. A. Martin............. 385 easne 65 * 5 vw 2 N. %% 
Relmont Hospital! Worcester, Mass R. H. Baker 7. 4 13 155.00 
Arbor, Men.. D. Jenkins 15 2 
Matt Creek, Mich... L. C. Mammi............... 437 } 2 
Herman Kiefer Hosptů !! F. T. I. 0 10 1 333.00 
Wan State Sanatorium *............... Mieh.......... K. W. Laboe 2.210 1 8 Varies 900.00 
Ingham Sanatorium’ |... Mieh......... J. Stringer 11 200.00 
Morgan Heights Sanatorium................ Marquette, Mich...... F. J. 154 10 1 1 171 
William H. Maybury Sanatorium mm Northville, Mien... H. 8. Willle....... 1. 
Oakland County Hospital ¢ tine, Men. A. & Kimball Jr.......... 3 171 3 too 
Glen Lake Sanatorium Oak Terrace, Minn R. 8. Martette 1,010 W554 10 Varies 
Missinsi State Tuberculosis Sanatorium. Sanatorium, Miss. 1.7 35 7 23 175.00 
Veterans Administration Hosiptal.......... Excelsior R. M. Kaplan lw 6 Varies 13 278 
Kannen (City Municipal Tuberculosis Hosp. Kansas City, D. I. Coffman........... » @ real 75.00 
Robert Koch Hospital! Koch, Mo. J. D. Kettelkamp........ 0 6 7A 2 141.00 
Homer G. Phillips Hospital @............... St. A. Goldman ..... 20 7 10 0.00 
Mount St. Rose Sanatorium................ St. Louls... a 6 ne sence 
New Jersey Sanatorium for Tuberculous 
lied. tor Chest Diseases Cit * 7 K 4 616 8 eee 00.08 
Rerthoki R. Pollak osp. Chest Diseases Jersey 7. Pollak * 1,007 1.710 —— — 
Albany Hospital Albany, N. . R. J. Eriekson...... 255 771 “47 
Kings Count eee eee ee Brooklyn.. eer ee ee ee eee amilton eee ee ee eee 6,677 120.00 
4141 — F. Murray ......... 271 33 9 2 130.00 
Faward J. Meyer Memorial Hospital ¢* Buffalo J. H. 730 1% 70 1 7 3 100.00 


NMemerical and ether references will be found on page 1375. 
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s 
Name of Hospital Location Chief of Service 1 £ — 
County Tuberculosis 50000 . C. Waleh..... 50000 7. 6 4 7 12 
— „11 — Itheea, N. Y....... 6,408 10 5s 7 1 — 
- HK Jamaica, N. 1 R. H. Bennett and 
M. M. Riggine..... 900060 10,0% 1 50.00 
Mount Morris, N. V. A. M. Stokes...... 271 6,741 4 7 1 208.33 
Bellevue H ok. Univ New York City J. B. Ambereom.......... nr 1 70.00 
Lenox Hill Hospital New York City........ G. Thorburn ............ 1 6 1 77¹ 50.00 
New York City........ G. 6. Orust en * 4417 11 i 86 Varies 100.00 
Montefiore Hosp. for Cascais Diseases @* New York City........ E. H. Rubin and 
M. M. Steinhach...... ose 270 50.00 
St. 4 H for Chest Diers New York * 4. MeCarthy 71s ee 
Hospital *...... Oneonta, N. Y......... R. Horton ....... 6,648 3 2 208.33 
Ray Brook State Tuberculosie Hospital. Ray M. X. 4,741 ee 
County Tuberculosis Sanat.*.. Rochester, N. 1 17,335 77¹ A 
Schenectady County Tuberculosis ady, N. ¥.... 4. M. 2,40 M 77¹ 100.00 
en View 11 Staten Island, N. ¥.... 4. J. Ornstein...... a & 120.00 
frudeau torun Trudeau, N. ¥......... N. 6 25.00 
Grasslands — 4 IX. . 1,623 E 204 77¹ 122 
0 y Sanatorium *............. Wat „N. V.. . BE. 1,915 77¹ 3 190.00 
Veterans Administration Hospital. Brecksville, X. F. ao — 15 G 275.00 
Franklin County Tuberculosis *.. Columbus, Ofie....... . I. Potts..... ow ww #1 4 Varies 1.00 
Sunny Acres, Cuyahoga County 
Warreneville, Obio.... R. H. Browning.......... 8 77¹ * 230.00 
Eagleville Sanatorium for Fach vil. A. 4. Coben Bas * 2 1 
Germantown end 29 F. X. MePhedran........ „ 77¹ 2 50.00 
White Haven Sana White Haven, Pa..... L. IJ. eeese os 
State — — — Lake, R. I. . K. Zambarano....... oe 706 474 bb Varies 
nooga, 4. I. Hemilten.......... 2.0 1 Varies 
vidson Coun Hospital... 1 Tenn N. R. Crosse * 457 5,250 10 j 150.00 
Oakville Memoria! Sanatorium *..........«« Oakville, Tenn ee 16 j 77¹ 3 150 00 
*Veterans Administration Hospital*........ Meki Texas...... F. Relehemen .......... 12 7 | Varies 275.00 
ood the Work! Mem. Hospital... San Antonio, Texas... R. G. MeCorkie....... eee 17 15 5 oh — 
King County 1 — P. M. Narodiek.......... we 2.7 wa 7 4 320.00 
ale Sanatorium Milw „„ A. V. Cadden 135 10 Varies 2 
Wisconsin State Sanatorium mm R. H. Jr......... 237 — 15 989 Varies 20.00 
tLeahi Hospital . Honolulu, Haweil..... H. M. Watker..... ove . % 6 Varies 14 20. 00 
Hospitals, 104; Assistant Residencies and Resklencies, 360 
24. RADIOLOGY 
The following services are the Council and the American Geard of Radiology 
1. Se aed 3 for sumber ef years credit) 
United States Army.—Residencies available to medical officers, U. . Army. 
tArmy and Navy General Hospital (Rad). Pk., Ark. General Hospital * Augusta, Ga. 
Letterman General Hospital (Rad Francisco Jonrs General — — 
Fitzsimons Hospital @* (Roent.).......... Denver Hrooke General Hospital Nee an Antonio, Texas 
Walter Reed General Hospital ** (Rad.).......... Washington, D. C. 
United States Navy.Residencics available to medical officers, U. 8. Nary. 
. S. Naval Hospital Long Beach, Cant. N. 2 Hoepital en (Roent.).......... 
S. Naval Hospital Oakland, Calif. . Naval Hospital en (Roent. 
Nava! (hed) San Diego, Calif. L. S. Naval Hospital (Roent.) St. A N. ¥. 
. S. Naval Hospital @* (Roent.)..................Great Lakes, IL C. 8. Naval Hospital @* (Roent.)........ 
Name of Hospital Location Chief of Service * 111 1 
tJefferson H Hospitals Birmingham, Ala..... M. RarfieldCarter ....... 6486 77¹ 1898990 
Monica's Hoepital J. Foster ....... Rad. 4. 7 10 1 1 
Joaquin ¢ French Camp, Cant. A. M Covwe..... 60000600 Nennt. 9 72 1 13 20.0 
Cedars of Lebanon H Los Angetes........... . Freedman ...... Med UF 2 1 
ot Hospital Los Angeles... ......... I. &. Goin. Red, 774% 6423 1 77¹ 3 100.00 
Vineent's H tal Los A eee eee X. Davis . Rad. 1,231" ** 1 eee 1 
Memorial Hoepital @*.............. Los Angeles.......... . W. I. Rad. eo 
Highland Alamede Hospital @* Oakland, Calif........ H. M. Red. 1% 1 13 
te tion Hospital Oakland, Calif........ O. Hateehek ........... . Rad, 
Collis F. and Howard u 0 
H Pasadena, Cant. 4. F. Chapman and 
S. Herrieon......... .Roent. 620 2376 4s 1 77¹ 1 5.00 
222 Nasz J, Levitin — oa} HH 
j¶ů »m Nan . and 
Stanford University Hospital e**.......... San R. R. Red. 7 12 8000 
University of California 11 R. Sone 4 7 1 . 
eterans Prancioro......... G. TL. D. R. ans & 7 14 
Wente ¢ Clara County — San Jose, Cant... T. N. Poster and 
J. Von Bass Roeent. 44% 11% 185.08 
(San ote Rarbars Cottage Hospitals Sante Barbera, Cant 1 vu 00 
John's Hospital Monica, Cant M. I. Pindell............. Rad. 2,76 150.00 
inistration (enter . Los Angeles, Calif. G. Lyoms.............. Red. BF 8 275.00 
Hospital *........ Logan, Colo.....C. — au ce 13 
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7. § 
2 71 
Name of Hospital Loeation Chief of Service E Pa 111 
Corwin — Colo... . G. A. Unfug....... Roent. 6,7% 1583 10 82 1 5/1 13 
1 — — ospital 21 . Bridgeport, Goma. M. Pa le . Rad. 36 1 —— 1 
art ford Hospital ¢*.¢ Hartford, Conn....... D. J. Roberts............ Rad. 68300 77¹ 12 89000 
Grace-New Haven Community Hospital 
tG Unt ... New Haven, Conn..... R. M. Lowman........... Rad. 6, 644,146 2 40.00 
Unit 4 „New Haven, Conn..... H. Wilson n 2056000 Rad. 24,7% 3% 4 SI 2 77¹ 40.00 
Hospital of St. Raphael a1 New Haven, Conn..... F. D. Stasio.............. Roent. 6,700 811 1 & ene 2 
al® Wa IL. Harvey Rad. 6,732 1285 9 100.00 
ware H tal Wilmington, Dell. . W. Lattomus......... D. R. 10682 2582 & 51 125.00 
ors Hospital . Washington, D. C... A. C. Christe Rad. %% 7 125. 
ner Municipal Hospital Washington, D. C.... H. R. Reed.......... 240 wl 75.00 
Garfie rial Hospital 22 Washington, D. C... A. 0. Hampton Rad. 12,515 10 36 %/ꝙ%ꝗ 1 
Georgetown University Hospital «+» Washington, D. C... . F. O. Coe. Rad. 6931 400 „ 71 2 
al H tal Washington, D. C.... W. M. Clopton........... Rad. 7424 1632 
Veterans Administration H ©. „egg: Washington, D. C... . . R. Bersack............ „Rad. 15, 2,6% 13 17¹ 3 275.00 
James NX. M i, Pia....... K. A. Bibby..... Rad. 34,500 3.4 26 ũ—ꝙ—— 
Hospital Atlanta, G. H. 8. Weens.............. Rad. 9270 DW 
t Hospital A Ga. 6. R. Hrdlicka.... Rad. 2,706 RRS 45 
Hospital Augusta, G6 L. P. Holmes Rad. % 4% % 2 #00 
Emory University H Rad. 6476 5816 WO — 
Alexlan h 2 ag „ M. Indovina a Roent. 5,00 200 78 50 3 wom 
Augustana Hospital ¢ D. S. Beilin...... Rad. 53% 7,281 11/1 
Cook County Hospital G. M. Landau Rad. 6, 22,141 TB 21 4456 
Edgewater H 1 N. . Zeitlin. ...... . Roent. 104 40 4 None 
jc H hag ei K 7,700 162 14 31 1 Varies 3 
Lutheran ome and Hospital 40 8 
J. T. Murphy........... Roent. 7,458 100.00 
*Mercey Hospital. Loyola Clinies ** Chieago............... W. W. Purey...... Rad. 
Hospitals % ag R. A. Arens Rad. 24. 14,312 4,324 (6 3 
Mount Sinai Hospital one n * J. Arendt Roent. 7487 333 .. @ | 50.00 
Passavant Memorial Chicag J. T. Case Rad. 5422 1% % 
Presbyterian Rospi F. H. Saure Raed. N. 575 
ident Hospital 0 . . Quinn eevee Rad. 4,074 1,020 19 57 
*Ravenswood Hospital 21 355 * ñ „„ hicago D. I. Jenkin son Rad. ereee 2 31 
rch Hues Hospitals ag R. A. Harvey Rad. 10,935 10,802 7 55.00 
Hospital 21 4 W. E. Anspach.... Roent. 1.219% ** 43 
Rt. ke’s Hospital Chicago...... bose I. Jenkineon.......... Red. 24, 61 6 80 3 2.00 
University of Clinies % P. C. Hodges Rad. 18,7% 5690 116 33 2.00 
ey ats Cheat K. K. Bart... Rad. 1741. 7/1 158.00 
{Woodlawn — H. Roent. 4,671 1,072 1s 5s 3 
Evanston H al Evanston, III. E. R. .. Rad. 6,456 1,078 3 * 3 50.00 
Fra Evanston, A. C, BRAS 198 oe 75.00 
Inte Company of Mary Hospital @'.... In... W. W. Purey....... DR, 925 176 75 25 asi 100.00 
eter tion H * — Hines In. . W. MeClanahan..... Rad. 79,194 38,150 aS 275.00 
tawa, Ill............ R. T. Pettit...........Ther Rad. 1% S824 12% .. 5/1 150.00 
Methodist Hospital of Central Illinois @.... Peoria, I.... F. H. Decker Rad. 670 222 8 28 77¹ 100.00 
At neis Hospital @?.¢. P. R. Dirkse...... Rad. 10, % 3,156 2 190.00 
Hospital „ Muffton, Ind.......... I. Long Rad. Bow 162 7 woe 
It. Mary's Mercy Hospital ( F. Roent. 6147 30% ů ry 23 7 24 
St. Ma dammond, Ind.. C. W. Rauschenbech..... Roent. 4,370 38 mo 
Indiana University Medical Center Indian A. Campbell. .......... Rad. 16,112 9,208 275 GR 33 14 
Methodist Hospital ®*.* .............. ndianapolis.......... H. C. Ochsner Rad. & 2 m0 
Veterans Administration Hospital. Indianapolie.......... R. T. Levin...... D. R. Varies 275.00 
Elizabeth's Hospital ¢ D. C. MeOleliand......... Rad. 7 2513 @ Varies 
lowa Methodist Hospital 66 «++» Des Moines, lowa..... T. A. Bureham........... Red. 11,673 2371 @ 7% 2 #£«xVaries 3 125.00 
University Hospitals lowa City............. H. D. Kerr Rad. 30,679 16,080 . | 40.00 
University of Kansas Hospitals @*.*........ Kansas City, Kan. G. M. Tice Rad. 33,670 
Veterans Administration Hospital .... W C. F. mm D. x. 18. 6% Varies 3 275.00 
Hospital Louisville, Ky......... 8. R. Johmsom. Rad 1% 77¹ 132 
#8t. Joseph Infirmary @'............... | Ky......... & E. Johnson. . Rad. . 8.301 192 77¹ 143 
Veterans Administration Hospital . Louisville, Ky..... E. I.. Shiflett. D. R. “eee * 13 275.00 
Hospital of Louisiana L. J. Menville...... Red. HOS 77¹ 13 
Southern Baptist Hospital ¢* New Orleans........... L. J. Bristow............ Rad. W488 %/ ½.w1m WOOO 
Touro Infirmary ...... New Orleans.... M. D. Teitelbaum........ Roent. 12,264 478 #.. & 1 77¹ 1 17.30 
Charity Hospital % Shreveport, La. G. M. Riley...... Rad. 
*Baltimore City Hospital 1.0 Raltimore..... Rad. 10,500 77¹ 1 35.00 
Johns Hopkins Hospital os Baltimore............. BR. J. Morgan Rad. 186, 856 199 @ 2 13 
Binal Hospital ¢ „„ Baltimore............. M. Os tro . Roent. 9. oo 2 
qUnion Memorial Hospital *.. Baltimore............. W. R. Rad. 1 None 
University Hospital ¢?.¢ Red. W. 3575 3 7 7¹ 12 7800 
. 8. Marine Hospital ¢ Baltimore............. 8. R. Baker — 18.1% 67,150 1 18 186.16 
¢Veterans Administration Hospital. Fort Howard, Md..... H. A. Miller. . D. R. 7" 13 «6275.00 
Beth Isract Hospital Boston...... Rad. 2.½%½ 12 86 af 2 41.66 
Boston City Hospital ¢*-¢ Boston...... M. Ritvo . Red. 3,106 TW 1% 
Children's Hospital 21 ‘ E. N. D. Neuhauser. Roent. 17,454 1,524 ** 76 1 eee 1 
Joseph H. Pratt Diagnostic Hospital. Boston.......... A. Ettinger Roent. 12,700 
H. F. Hare Radl. 18 12800 
assachuectts General Hospital **......... I. IL. Robbins............ Red. 9,199 13,311 gee 
Massachusetts Memorial Hospital Boston................ G. Levene Rad. 1. % 2 
New Figiand Deaconess Hospital *......... Boston................ J. H. Marks Rad. 4912 1 75.00 
Peter Rent Brigham Hoepital @*............ Boston M. C. Sosman............ 13 
Elizabeth Hoepital A. M. Molonmey........... Roent. 3,822 6/1 1 75.00 
Vv Administration Hospital 
(West eee Boston E. 8. Wiesing D. R. 45,000 ** 1 10/1 1 275.00 
Mount Auburn Hospital . Cambridge, Mass..... J. W. Measchen D. R. 10,328 „ 1 0.00 
Newton Wellesley „„ „„ „6 „„ „46 Newton, Mass. Liebmay „„ „% „% „ 8. 176 1,834 34 1 11/19 2 100.00 
tQuiney City Hospital Quincy, Mass.......... W. 8. Altman............ Roent. 6, % 708 9 1 7 7¹ 1+ 756.00 
Salem Hospital Salem, Maes........... 8. A. Wilson............. Rad. 135 1 1 50.00 
¢Westfleld State Sanatorium ! Westfield, Mass. J. W. Turner Rad. 77¹ 1 200.00 
Hospital Worcester, Mass. W. J. Eltiott..... — Rad. 10,7 336 %% 1 1 100.00 
St. Joseph's Mercy Hospital 66. Ann Arbor, Mien 8. W. Donaldson.........Rad. 907 2586 „ @ 125.00 
University Hospital @*.¢ Ann Arbor, Mien F. J. Hodges. Rad. 41,134 4,420 26 G1 %cũ—i sence 
Veterans Administration Hospital ...... Dearborn, Mien P. M. Sehraer............ DR. 7,265 * 4 1/1. 7/1 13 275.00 
City of Detroit Receiving Hospital L D. . Roent. 26,879 ** 25 2 None 
Memerical and ether references will be found on page 1375. 
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+ 
Name of Hospital Location Chief of Service E * i 1 
H K P. Dowb............ Nad. O27 6476 4 14 
Herman Kiefer Hospital '-* Det .. C, C, Roent. 633 .. 1 1 25.00 
al W. A. Irwin Red. 15.0 7,200 73 1 13 
J. K. Lotstrom „Radl. 8568 3610 DW 3 MOOD 
Wayne County Hospital and Inte Eloise, Men... N. Shippey Red. 77 7 1s 
. Flint, Mien. Rad. 0% 420 7% 1 7 BS 
*Butterworth Hospital Grand Rapids, Mich... R. J. Met Rad. 453 @ .. 1 «6100.00 
¢ H tal * „Men.. I. K. Holly........ Roent. 6410 496 17 81 7 13 «6110.00 
St. Mary's Hospital Duluth, Minn.......... J. R. MeNutt..... 3, %% 7 1 73.00 
als @3.¢ Minneapolis........... K G. Rigter...... Mad. 2 75 — 100.00 
jon * „Minn. R. Kirklin Mad. page 2222 
Fisechel State Cancer . — 2574 1.0% 1 77¹ 1 
Kansas ( General Hospital No. 1 @*..... Kansas City, Mo...... . Searpellino 
D. . Dann Rad. 12% lin @ 7 3 
¢*Menorah Hospital Kaneas City, Mo...... D. Pan Red. 395 250 6 7 7 10.00 
Research Hospital Kaneas City, Mo...... I. M. Lockwood.......... Red. 2712 
St. Joseph H Kaneas City, Mo...... C. K. Virden.............. Rad. (178 — — 
t. Luke's Hospital Kansas City, Mo...... I. A. Searpellino.........Red. 777 —[— 75 
est. Mary's Hospital Kansas City, Mo...... F. R. Deweese............ Rad. 
Homer G. Phillips Hospital @*.............. St. K. W. Spingig............. Red. BOM 1% 7 50. 0 
Hospital ¢ St. P. Schnoelelen Rad. 8,277 197 ** 7 3 
Louls City Hospital ¢*.* St. D. Weir Red. 12 3 3s 
St. Lake's Hospital @*......... St. O. C. Zink. Rad. 5a 1308 187 77¹ 75.00 
St. Mary's Group of Hospitals @*.......... St. L. Sante Rad. 22,054 2 Varies 3 35.00 
Creigh Memorial St. J Hoep.**-* Omaha...... R. Kelly Rad. 12,213 me 77¹ 
a Methodist H M. R. Hunt Rad 6227 326 20¹ 100,00 
University of Nebraska Hospital ¢*........ M. k. Hunt............... Rad. 3. %% 2. 3s 0 
Hospital Reno, Nev X. J. Thorpe . Roent. 2222 222222 22 22 Varies 2 % 
Hospital Hanover, N. H........ I. k. Syeamore.......... Rad. 273 8 · — 
tAtiantic City Hospital Atlantic City, XN I... C. R. Keigtm............. Red. 6656 127 & 77¹ 
y Hoepital®............. Jersey City, N J.. MH. Pertberg .......... Nad. 10 % 2 
ark h Israel Hospital @............. Newark, N. JJ. Rad. 635 % 0.00 
‘Newark City M ale Newark, N P. J. Santora............. Red. II. 1% „% 77¹ 2 30.00 
7 mb H Vineland, N 4. 4. Gershon-Cohen D. R. 6,732 515 ee %% 222 
Hospital Albany, N. . W. P. Howard........... Roent. 19,15 4.1 315 @ | “467 
Hompital 020000000000 ——— Roent. 5053 4 2 7/1 19 
Brooklyn...... — I. A, Hel4....... Roent. 2. 23 251 2222 
*Brookiyn Cancer Inetitute.................. Rrookiyn.......... & W. Rad. 448 8671 100.00 
Brootiyn H Brooklyn... .. 7 7 2 25.00 
Jewish Howpital Brooklyn............ „ M. G. Waseh............. Red. 3210 14 af + 
Kings County Hosp. (D. R., Ther.Rad.").. Rrooklyn.......... .... BL Ebvrenprei«..... D.R.Ther.Red. liao 107 7 
Island College Hospital Brooklyn... ........... 14141 Rad. 13,4% 7 } 25.00 
Fdward J. Meyer Hospital Huffalo................ FE. G. Eechner............Red. 23% 4 100.00 
Hospital Hempstead, N. I. Carr 5.0 2. 22 
. Hospital Johnson City, N. ¥... Roent. 12,500 2044 
Mount Vernon * Sheed eseces Rad. 6200 1.71 — 3 ounce 
Rellevue Hospital, Div, I11—N. ¥. New York ( I. i. Nepia 
Hospital, Div. IV- Open New York City........ I. J. Prietman DR. 76888 ..... „ & 
Heth Israel Hospital jew York City...... A. J. Bendiek............ Rad. 
Flower and Fifth Avenue Hospitals @*.*.... New York City........ F. Dorrelli ...... Red. WOT 238 „„ 7 
French @* .......... New York City........ BE. Clatborme ............. Red. 11 
Goliwater Memorial Hospital New York City........ H. K. Taylor......... -Roent. 0246 .. 50.00 
Hospital for Joint Diseases New York (City........ M. M. Pomeranz......... Rad. 1 77¹ 14 wu 
Lenox HM Hospital New York City...... F. H. Ghieetin........... Roent. 0.20 77¹ 12 
L Hospital e . New York (City... .. KE. Kre 
Memoria! Hospital ..« New York City........ R. Herendeen .... D. R. 14. 1 
Metropolitan Hospital ¢* city T. R. Weinberg...........Red. %% ..... — * 100 
* Hosp. for Chronie Diseases New York City........ 8. Fineman ...... Rad. oe 50.00 
Morrisania City Hospital New York City...... .. . Weltzner Rad, 1170 12 
Mount Sinai New York M. IL. Suseman...........Red. M80 8 @ 7 1, 2 50.00 
New York City Hospital ore New York City eee eee Cc Gottlieb * .. DR. 9,708 2 ee » 4 77¹ 1 120.00 
New York . New York City H. Temple Rel, 2 14 
York Polyclinic Medical School and 
New York City........ FE. E. Smith.............. Bed. 6. 77 77¹ 2 23.00 
New York Medical 
New York (City........ M. M. Meyer...... Rad, 92 5496 
New York eee ee eee N. „ Nad. 77 72,065 513 12 41.06 
Hospital e** New York City........ W. H. Boone........ .. 8 7 14 
St. Lake's Hospital „ Mew Vouk City........ B. 3, Rad. 520 M6 WW 
Vincente Hospital ork City........ . W. Maver and 
Red. 359 „ 2 17¹ 
York City........ A. . Unger Nennt. 46301 13 
Veterane Admin Hospital.......... New York City...... .. A, Shetnmel ent. GATT 77¹ 1s 
Genesee er, N. . S. Larson ........ Roent. 16 1 1 — 
Rochester General Hospital Rochester, N. ¥....... I. R. Lingeman.......... Rad. NOT 13 
i 11 e W ine hell Rad. 4,877 2 a 1 13 5.00 
Rochester, N.Y G. H. Rameey 
N. k. I. Mn ton Roent. 038 t07 1 00.00 
Marine Hospital ee ee „ „„ eee Stapleton, &. I.. W M. eee eee eee Roent. 45,703 2371 0 2 eet eee 12 
Sea View Hospital Staten Island, N.Y... A. V. Shapiro............ 1 120.00 
*tCrouse-Irving Hospital Syracuse, N. 1. G. . Ront. % i 13 
Grasslands Hospital ........ Valhalla, N. ¥......... A. G. Debbie............. 
te Hospital Charlotte, N. . „ A. Tuggle ........ Rad. 3, „11 75.00 
Watts Hospital ®* ........... Durhem, N. W. W. 3910 1% 1 77¹ 1 0 
Winston-Salem, N. C. J. Selman Roent. 1,20 9 1 1s 
North Carolina Baptist Hospital Winston-Salem, N. C. J. F. Rousseau...........Red. 12,608 6005 % 
aad other references will be foued on page 1375. 
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Name of 
Eve 
os 
al 
** 
. 
City Hospital . 
—— 
*Mount Sinai Hoapit 
Alexia Hospital 
St. Luke's Hospital 
St. Vincent Charity 
University Hospit 
Veterans Ad 
Miami Valiey * 
It. Vineent’s He 
*Youngstown Hospit 
University Hospita 
Good Samaritan He 
*Providence Hospital 
St. Vincent's Hospit 
University of © 
als and Clinics 
Abington Memoria! 
Veterans Administ 
Bryn Mawr Hospit 
Geo. F. Geisinger 
Conemaugh Valley 
a 
Frankford H tal 
Mwedish Hospital 
Virginia Mason Horpital “ 
arten Heart Hospital 
State of Wisconsin General Hospital e 
Columbia 
{Milwaukee County Hospital ¢*.............. 
(Milwaukee Mop tal 
Memerical aed ether references will be foued on page 1375. 
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25. SURGERY 
officers, C. 8. Army. 
Francisco Wm. Beaumont General Hospital Peso, Texas 
Walter Reed General Hospital ¢ Washington, D. C. General Hospital #......... Fort Lewis, 
long Beech, Calll. Novel ..Gree mn. 8. Naval Hospital e., St, Albans, N. ¥ 
av t . a a 
Calif. C. 8. Naval Hospital...... polis, U. 8. Naval Hospital ¢.... Philadephia 
lan Diego, Calif. U. 8. — — 
jackson Fla. Mase. . Hospital e.. Portsmouth, Va. 
Pensacola, U. Na Hospital ®.... 
2 75 
Name of Hospital Location Chief of Service i i i j 
— 2 Birmingham, Ala. . X. Carraway and 
of the Tennessee R. D. F. Talley...... wom 
Iron and Railroad F I. 4 som 
J s Hospital Phoenix, Ariz...... J. M. Greer 21 9 1 12 130.00 
iat te H al Littl Rock, Ark M. Eubanks * 1. “a 10 2 1 
— — Berkeley, Calit........ H. Babington......... 21 6 1 13 75.00 
Hospital @............ French Ca Cant. H. J. Bolinger......... tee 77¹ 13 A 
of Fresno County . Freano, Cali M. Vanderburgh...... 3,113 ** 14 N 
emorial Hoepital @*............... Long eh, Cant... A. Lauer 10 §¢ MATA 100 00 
California Hospital @* ............... Los Angeles........... W. H. 2. lan 5 77¹ 3 10 
Hospital @*............. Los Angeles........... I. Petger .. 1 10 
Hospital of the Good Samaritan ®*........ Los Angeles........... G. I. 620 26 8 0 
ngeles County H * Los Ang I. . Sherry 3% 157 
of Angels H 2 Los Ang W. J. Sullivan..... 2. 7 8 100.00 
Vincent's Hospital Hicopiiai e eee eee 11 J. Breslin... on eevee 2 22 * 10 40 
ta Fe Coast e — —— — 
wei * A \ alif — . ‘and 9.2601 6 13 15.00 
Highlia meda Count Oakland, C eve . W. Crane 
Samuel Merritt ospit „„ Oakland, allt 
11 1,419 1s 11 vw 14 110.00 
Collis P. and Howard Huntington 
ospital e Pasadena, Calif A. Pattieon............ 3,231 ** 2 77¹ 1 
San County Charity ® San I Calif. . 4. eee e000 Mo 4.7 a1 2 2 wi 1-2 
San Diego County General Hospital *...... San Diego, Calif H. Hohler 2,006, 1 187 
‘s Hospital e* ..... . San Franciero......... A. X. —— Law 12 1 12 
oapit ! „„ „„ . ** ** 
Mary's — Hospital ¢ San K. Carlson ............ eee 260 8.573 77¹ 1 
t Zion Hospital ¢* .. San erm — F. 1. Harris — * au 77¹ 1 75.00 
St. Luke H . San Franciero......... G. D. Delprat . 3 77¹ 1 
St. Mary's 11 . San Fr . Butler 4 1 100.00 
pita San Franc H. Brumn and 
I. Ploeaser ee „„ 2,237 27 1 11 „„ „ 1 115. 
fie Hospital ¢ San Fr Ww, Ww. Washburn. 1 ** ** 4 eet „ 12 
Hospitals @*...... K. F. Holman....... o 77¹ 12 Dio 
U. 8. Marine H tal ee San Franciero......... P. Cooper............ 5 3 Varies 14 
University of California Hospital San Franciero......... MH. C. Natter 1,305 v. x BB 771 1 
Santa Clara County Hospital ®............ San Jose, Cant... ©, Sulllwan.............. es 92 2 
Senta Barbara Cottage Hospitals... Santa Barbara, Cant. I. Wills wi 1 
Colorado General Hospital ¢ Denver. G. R. Packard............ 513 2,71 13 
St. Luke's Hospital Denver. 1. 21 2 asi 12 . 00 
Corwin Hospitaie . Pueblo, Co . B. Potter and 
G. EB. A. Connell... 122 10 75.00 
— — Harttord, Conn....... C. D. Deming............ 443 7 s 7 7¹ 15 
St. Francis ale Hartford, Conn 4.181 2 771 3 
Grace-New Haven Community Hospital 
Grace Unt New Haven, Conn..... R. W. Nietols......... penne 3 wou 
Haven Unit 66. New H Conn .. 8 Herre we 77¹ 1 0.00 
Hospital of St. Raphaels. . New Haven, Conn.. 77¹ 1 75.00 
ospitals @* ...... Nen London, Conn... G. F. Cheney and 
Kaufman ** 60000 7 1 ssi 1 19.00 
Delaware Howpital ® ington, Del...... L. J. “a 1 3 7¹ 1 15.0 
Centrat ry and Emergency Hosp.* Washington, D.C .... J. II. Lyons...... 2,08 
Preeimen’s Hospitals Washington, R. bree 1.211 16 14 75.00 
M Hospital % * 5. N. — | 77¹ 14 70 
Gare Memorial Hospital @*.............. Washington, 5. H. H. Kerr 4. 1407 75 
Georgetown University Hospitals Washington, D.C.... F. R. Sanderson........ — 12 73.00 . 
Providence ale ...... n F. KR. Sanderson.......... 1 
Sibley Washington, D.¢.... . Puteki.............. 4,712 13 how 
Duval County Hospitals Jacksonville, Pla...... 777 
„b Jacksonville, Ela. II. A. Peyton............. 10⁰¹ 1 
St. Vincents sonville, Na. F. J. 1. 771 1 125 00 
anes Hosp.*........ M 7% 16% 77¹ 1 
Georgia Baptist Hospital ®................. Atlanta, Ga........... I. Shackleford........ 1 7A 1 wim: 
y Memorial Hoepital @*................ Atlanta, Ga........... 7” 1 
Pieimont Howpital @* Atlanta, Ga........... 2408 7 7¹ 12 75. 
mt. J In ry * Atlanta, Ga... ....... G. P. Huguley........... lie W 11 14 1 
Cah Hospital Augusta, Ga........... M. Germann 14 00 
Emory University Hospital o Emory University,Ga. D. ©, — „% 1 
— 14 Hospital ¢ * — — 63 771 13 
y 679 16 Varies 13 
0 Hospital .. I. Seed and k. W. Fisch. 
Chieago.......... eee 700 77¹ 12 100.00 
IMinois Masonic Hospital **................ Chicago... F. Shambaugh ..... estes 
and Hospital e Chicago. — 8. H. Sehroeder. 4,168 75 14 1 1 100.00 
Merey Hospital-Loyola Univ. Clinics ¢.... A. Oberhelman...... 2.5 1,722 25.00 
Michee! Reese N. Crohn 2677 3,315 ** 7 eee 13 25. 


— — 


M. A. 

1368 16, 1947 
Semerical and ether references will be found on page 1375. 
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7. 72 
Name of Hospital Location Chief of Service i i 1 £ — 
Mount Sinai Hospital Chieago......... eee . 1,679 7 50. 0 
American Hospitals X. és 10 4 % Ww 25.00 
Passavant Memorial Hospital I. Davie . € None 
terian Hostal V. C. David 1. 2.0 65 77¹ 4 25.00 
Ravenswood Hospital R. F. 6 2.4 2.915 10 1 w/t 4 130.00 
Research and Hospitals @..... > — W. H. Cole m4) 9,137 43 os 4 real 3 3.00 
St. Anne's Hospital ¢. F. Thompeon.......... 1,321 + 1400.00 
St. heth Hospital M. G. 7. 7 3 . 
St. Luke's Hospital ag ‘eo 771 3 25.00 
St. Mary of Nazareth Hospital ®........... T. Larkowski ............ 1,961 
U. . M Hospital @..... .. K. R. Gamm.............. 
University of Chicago . D. R. Phemist 1.7% 14.113 15 7" 2.00 
Memorial Hospital ¢* ag .. R. M. MeNealy.......... 2. 20 11 10 171. 7/1 4 3.0 
Women's and Chikiren’s Hospital ¢*....... K. Parsone 470 pases » 
Nvanston, III. F. Christopher ........... 2. %% 1. — 50.00 
St. Francie Hospital ¢. Evanston, III.. C. K. Pope...... 1. 75.00 
Little Company of Mary Hospital E Mm... R. J. Bemmett............ 3,315 — 2s 1271 100.00 
Veterans Administration Hospital.. Himes, II.. C. B. Puestow............ 4,252 3 275.00 
St. Francis tale. .. Peoria, III.... W. I. Bowen............ . 6,119 22 8 2 12 150.00 
Indianapolis City Hospital Indianapolis.......... M. N. 1,223 6,923 
Indiana University Medical Center @*...... Indianapolis.......... W. D. Gates. . 
al .. Indianapolis.......... W. k. Gabe.............. . — 2 200.00 
Memorial Hospital Muncie, Ind........... W. C. Moore 2. 77¹ 2 100.00 
Iowa Methodist H al®@ Des lowa J. N. *riestiey.... eeeeee . 75¹⁰ ** 2 * 
University Hospitals lowa City............. F. R. Peterson........... 3,028 20.00 
St. Margaret's Hospital ¢ Kansas City, Kan. C. C. si 38 50.00 
University of Kansas Hospitals % Kaneas City, Kan. T. G. Orr. 21 2. 
St. Francie Hospital ¢ .. Wichita, Kan A. PF. Gearhart........... 1 . 
Weakley ...... A. IL. Critte nden 2/1 +3 15000 
a. J exington, Ky........ TT 4,280 112 31 3 7 7¹ 
Louleville General Hospital @............... oulsville, R. A. Griewold........... 11% asi 45.00 
Nort Memorial Infirmary oulsv „ Ky... ** P. R. I mes 25 2 771 2 75.00 
St. Joseph's ouleville, Ky......... 6,358 23733 06 6% 4 4 75.00 
Charity H al of Louisiana @*.......... Gow Orleans. 771 4 25.00 
Hotel Dieu, ere’ Hospital @............. 1.700 — 100.00 
Touro Infirmary ........ few Orleans. 1 — —ẽ 5 17 
„ Marine Hospital . New Orleans........... O. C. Wihiams......... oe io 101.43 
Mhreveport Charity Hospital @*............. N 2,078 4. 7 7¹ 3 60.00 
faine General Hospital ¢ tland, Me...... M. Robinson 2. ne estes 
Baltimore Hospitals % Baltimore............. F. 2,108 260 WW 5 . 
Bon Raltimore............. a 1,081 on 1-3 76.0 
(urch Home and Hospital @*.............. T. 8. Cullem............. . so 1,181 a wm 4 45.00 
Franklin Square Hospital @*................ Raltimore............. K. Johnson 2,113 
Hospital for omen Ran more... 772 1,303 b 6 3 asi 
Maryland NR. F. Chenowith.......... 2. 1. 4 0.00 
Provident ospital and Pree Dispensary eee ee ee ee eee N. Me Lanahan „„ „ „ wa 2 „„ 
St. Agnes N | Ralti more G. A. Stewart and 
St. Joseph's N . Raltimore............. . R. Geraghty.......... 1. 4. 5 7 23 
South Raltimore General Hospital e*....... more. G. . 18 4,154 71 13 4 
Unten Hoepital laltimore............. J. u. . 470 675. 
U. 8. Marine J. D. Lane Ir 4. 1% 12 4 8 771 4 184.16 
University Hospital _.. A. M. Shipley............ - 2538 9,678 12 None 
Baltimore General Hospital ¢........ faltimore............. N. C. Marvwel........ 4,475 3 
Suburban Hospital ¢ tet „ 44¹ 2 2 100. 
Beverly tevwerly, Maes......... P. P. Jobneon............ 2,116 3,68 23 30 0⁰ 
Heth lersel ss 2.40 4,045 771 41.66 
Roston City Hoepital ... R. C. ane . 2 50. 
Massachusetts General Hospital ®.......... R. D. Churehill and 
Masrachuecttse Memorial Hospitals @*...... R. H. Smithwiek......... 3,257 2.380 W 10 8 afi 1 2.00 
New Fngland Hospital for Women and 
eee G. K. Roekford........... 1,107 4,570 171 1 0.08 
Peter Rent Brigham Hoepital®............ K. C. & % Varies 1 
U. . Marine Hoepital ¢..................... R. I. Waeugh............. 771 4 n. 
Mount Auburn Hoepital @*.................. Cambridge, Mase..... II. V. Stevens 1.7 2.272 2 77¹ 1 0.00 
Truesdale Hospital ............ Fall River, Mass...... W. G. Atwood............ 4-3 
Newton Hospital Newton, Mase......... R. I. 2518 8/5 13 
. G. Phippen............ 2.2 1870 1 
Memorial Howpital® Worcester, Mass...... R. H. Anon 17 125.00 
Vincent Hospital ¢......... * 9 @ 77¹ 1 75.00 
Worcester City Hospital ¢.................. Woreester, Mass...... F. Andrewe............ 2,376 30.00 
Mt. Joseph's Merey Hospital @.............. Ann Arbor, Mieh...... H. Beebe and 
University Howepital 2.0 11,46 1 wise . 
Lefla Montgomery Hospitals Rattle Creek, Min. R. I. 879 1.70 | 13 100.00 
Alexander Main Hospital trol A. W. Main and 
J. Mam 1.121 M4578 2 11 1 
in Jennings Howpital¢....... J. N. Hertel... 7" 13 
C. . Memmedy............ 2.471 1. 21 6 77¹ 13 75.00 
Harper Hospital s eee W. D. harret t 1 113.00 
Henry Ford Hoepital N. D. Met hure............ 110 71 15 20.00 
Mount Carmel Merey Hospital®........... 7. 77¹ 14 100.00 
U. S. Marine Hospit aas ̃ „ 1-2 
Women's W. Johmeton.......... 4,276 15 14 1 77¹ 14 100.00 
Wayne County General Hospital and 
— Eloise, Men.. R. V. Walwer............. 1 197.50 


Numerical and ether references will be found on page 1375. 
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1. § 


e 
1 
Name of Hospital Lorat lon Chief of Service £ 
Hospital ¢ Fiint, Mich...... A. H. Kretehm ar — 10 i 
— Memorial H . Grand J. D. Miller eee eee 1. 23 
— Grand Rapids, Mich... D. Chandler ............ “a 6 } 3 
St. Mary's H tal @ Grand I.. ee eee e 3,006 go * — 3 
Park ¢ Hospital s Highland „Mien C. . 0 13 ] 
hodist Hospital @.............. Kalamazoo, H. C. Jackson............ 7 17 4 2 38 77¹ } 
St. Mary * Hospital Duluth, Minn.. ee J Elias ee 1506 4⁴ 2 44 
Home and Hospital... Minnea; A. G. Andersen 2906 sess 23 56 17¹ 
polis Hospital ¢*.. Minneapolis. *** A. A, Zierold . 953 4. 2 43 12 1/1. 7/1 
University Hospitals Minneapolis........... O. H. Wangensteen...... 4 10 77¹ 
Mayo Foundat Rochester, Minn... D. C. Balfour............. page ) 
Charies mer Hospital III. Zimmermen...... . ee 
* Viekehurg, Mies....... „ M. Parsons . tor mee 2 wi 35 
St. Louis County Hospital ¢ Clayton, Mo.......... 3 
State Cancer Hostal. Columbia, Mo......... D. Sugarbaker....... . 16 5. 0 a 77¹ 2 
City Hospital. No. 1@..... Kaneas City, Mo...... C. J. Hunt 3.6 a 77¹ 24 
H . Kaneas City, Mo...... C. J. Hunt........ — 
St. Joseph H al @ Kansas City, Mo. V T. 2071" „ „%% 3 
St. H ale Kaneas City, Mo...... Cc. R. Sehutz............ „ ee 
St. Marys Hospital „ Kaneas City, J. k. Casties............ 2. 1 77¹ 
St. Louls.............. R. A. Graham............ 166 5,922 @ 81 77¹ 4 3.0 
Paul Hospital St. Laus. M. A. Haseertt.... . 1,643 117 * 12 2 
. Phillips Hospital . St. R. Elman 1,981 77¹ 30.00 
Hospital „„ 660 St. Louis. M. W. Myer 2,071 51 20 j — 0.0 
Missouri Baptist Hospital e St. Louls.............. H. Talbott 3,178 ence oe os 7 E 70.00 
St. H @ St. Louis. „ „„ F. Tainter 5 7 50.00 
St. John's Hospite St. Louls...... W. P. Glennon............ 2,74 77¹ 30.00 
St. Louis City Hospital eee in 7 | 86.00 
St. Luke's Hospitel St. Louls....... Krause 2. os es 7 75.00 
St. Mary's Group of 00 St. Louls J. W. Stewart............ 2. 5,715 W 6 Varese 3 5.00 
Montana Deaconess Great, Falls, — K — 006 oe 20 4 1 77/1. 8/1 -2 250.00 
1 St. Joseph's Hosp.**.. Oma . MeMartin ..... %%, 2. 1 2 8 77¹ 2 100.00 
Atlantic Hospital e N. 11 4 — * 21,978 
aie... Camden, N. J.... I. K. ert. 
West Hospital ¢.... „ Camden, N. J. M. W. Jack..... . ioe 2. 4 72 18 3 2 75 
Heekenseck Hospital ¢ . Hackensack, N. J. G. M. Pimbe.............. 3.217 2 77¹ 1 100.00 
Jersey City Hospital ¢ derary City, N. . K. Burke ......... 235.00 
1 ainside Hospital Montelair, N. J........ R. T. Hobart 2,878 3,437 1 wi 1 100.00 
Burlington County Hospital ss. Mount Holly, N. J. T. J. Summey............ 6 1,556 “« 2 2 77¹ 12 100.00 
of St. Barnabas — tor Women 
Newark, N. J . 246 3,613 ee 77¹ 13 100.00 
.. Newark, N. J......... 15⁴ 7 12 
Albany Hospital .. Albany, N. . ... E. H. Campbell scene 77¹ 1 agi 
1 City Hospital ¢ wo @ 77¹ 1 100 «0 
Beth Moses Hospital 60 1.4 2,536 77 2: 125.00 
Brooklyn Hospital .... . Brooklyn.............. H. Piebd.............. 2. 106 3,196 771 13 25.00 
Coney Island Hospital Brooklyn... ........... D. A. MeAteer............ os ws 1 70.00 
Hospital .. Brooklyn... ......... 2,273 Rae 1155 3 77¹ 1 70.00 
Greenpoint Hospital ¢* Brooklyn... ........... J. Smith Jr...... 1.72 7 vw 1 120.00 
Kings (County Hospital e Brooklyn............ and 
R. Barber ......... Bom 77¹ 13 70.00 
Long Island — Brootlyn.............. K. Goetech ...... “a 16 77¹ 14 25.00 
vB Brooklyn.............. H. F. Graham........... 2.2 4,556 73 77¹ 14 50.00 
Home 
and Hospital ........ Brooklyn... ..... R. W. Tate and 
St. John's Hospital ¢ Brooklyn... ........... M. N. Foote....... 4,582 77¹ 13 50.00 
St. Mary's Hospital Brooklym.............. T. M. Brennan..... 2.276 3,199 6 1 afi 1 40.00 
Buffalo General Hospital Buffalo... ............ . W. I. Machemer.......... 3,008 S74 7112 25.0 
Chikiren’s Hoepital ........ 6600 IL. Machemer......... 11 23.00 
Edward J. Meyer Memorial Horpital Buffalo................ J. D. Stewart............ lew 145 100.00 
1 H. N. kens enn 2,793 — 30.0 
Clifton Springs Sanitarium and (linic..... Clifton Springs, N. I. A. 8. Taylor............. on 2 77¹ 13 30.00 
Mary Imogene Bassett Horpital s ‘ooperstown, N. V.. M. A. Melwer.......... ee 7s 5,247 7” 12 83.33 
Warmner 2 asi 12 115.00 — 
Mary Immaculate Hospital ¢ Jamaica, N. * .. F. N. Dealy HOt 73 1¹ > 77¹ 13 120.00 
Hospital % * Jamaica, N. .. F. N. Dealy...... oe Ge © 70.00 
Charles N. Wilson Hospital Johnson City, N.Y... F. G. Moore 4.200 wil 771 1 200.00 
New Rochelle Hospital s G. C. Adile......... 2.271 * 13 100.00 
Relievue Hosp. Div. 1-Columbia Univ.e*.. New York City........ F. R. 10,7% % 3 70.00 
Relievue Hosp., Div. Il—Cornell Univ.e*... New York City........ G. 8. Dudley.............. eis 77¹ 1 70.00 
Rellevue Hosp., Div. III-N. Univ.e*.... New York City........ J. H. Mutholland........ wes ses 77¹ 4 70.00 
Rellevue Hosp. Div New York City........ MeQuillan.......... 2.258 9,116 “a 7 6 77¹ 1 70.00 
Beth lerae! Howpital New York City........ P. Kiingenstein .. 69000006 1.1 3,067 7 16 ( 77¹ 14 30.00 
Bronx Hospital %% New York City........ . Cohn 2.271 2. 47 77¹ 13 75.00 
Flower and — Hospitals New York City........ 4. Winfield 2,367 4,252 10 wv 1 . 
Fordham Hospital New York City........ Marton ** oe 77¹ 1 70.00 
r Hospital New York City........ M. 6. 7a 9. „ | 70. 
1 New York City........ „ OMT 1 70.00 
Hospital for Special Surgery................ New York City........ . Burdiek............ 1.157 2.501 1¹ 6 8. seces 6e | 30.00 
1 New York City........ R. H. Patterson. 1+ 110,00 
lenox Hill Hospital ¢*. ä New York City........ J. C. A. Gerster and 
O. C. Priekhardt........ 2,022 5. 2 7 1 50.00 
— Hospital New York City........ J. Winfield ......... COD 50.00 
Montefiore Hospital for Chronic Diseases ** New York City..... Standard — 8 yi 1 50 0⁰ 
Memerical and ether references will be found on page 1375. 
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28. SURGERY—Continued 


Name of Hospital Location Chief of Service i b ; 
M. Behrend and 
Philadetphia.......... H. P. Brown and 
Philadelphia General Hospital #*........... 3,418 — 200 
Presbyterian Hospital ................... Philadelphia.......... I. Caritas 6,126 os 
Temple University Hospital @*.............. Philadelphia. ......... W. E. Burnett........... 77 
Woman's Hospital — C. M. Smyth Jr......... oe 761 ee 
Allegheny Hospital ¢ Pittsthurgh........... „. d. eee 2,617 4,425 71 
1 ‘ Pitts? W. O., Sherman and 
W. Meredith.......... „ 2190 
Mercy Hospital ¢* Pittehurgh............ H. H. Donalison..... 5.601 * 
Monte ore Hospital ¢ H. Frankenste ..... 2,046 
Presbyterian Hospital Pitteburgh............ k. W. Meredith...... 138 31 
St. Francie Hospital @*...................... Pittsburgh............ . too 27 
Reading Hospital ¢* Reading, Pa........ A. 11 5,000 
St. Joseph's Hospital ¢ M. Gerhart 
Robert Packer Hospital ¢ Gayre, D. Guthrie 0 
Mercy Hospitals Wilkes-Barre, Pa...... ..... 1,900 s42 i 
Wilkes-Barre General Hospital o.. Wilkes-Barre, S. F. Mengel..... 87m 1. 77 
York Hospital ¢ York, Pa........... J. F. Bacon............. . ees 1.151 E 
Rhode Island Hospital ¢ Providence, R. 1. E. M. Porter as 
Roper Hospital sss Charleston, 8 C..... F. K. Krede i 4,009 ot 
Baroness Erlanger Hospital . Chattanooga, Tenn... W. J. Sheridan tom 
Knoxville General Knoxville, Tenn C. 1,730 1,868 87 
John Gaston Hospital ¢... .. Memphis, Tenn........ 4. IL. MeGehee..... DS 10. 
Methodist Hospital Tenn 2,108 * 
St. Joseph Hospital Memphis, Tenn. — A. R. Porter . 1. 9 28 
W. Hubbard of 
Nashville General Hospital s ee Nashville, Tenn M. M. Simmons.......... 1% 2,188 * 
St. Thomas Hospital ¢..... Nashville, Tenn L. W. Edwards..... 
Vanderbilt University Hospital @*.......... Nashville, Tenn. B. Brooks ...... 77 
Baylor University Hospital ...... Dallas, Texas......... N. W. Cochran. 2038 00 m 
tale . Dallas, Texas......... Hudson ...... ome os 
St. Paul's Hospital Dallas, Texas......... G. Gibbons........ — “a 
John Sealy Hospital ¢* Galveston, Texas..... A. 0. Singteton..... 1,199 4. 
Hospital Houston, Texas....... H. F. Poyner..... 1,772 3. „% 
vis Hospital Houston, Te eee J. 11 Wootters eee ** 
Memorial Hospital Houston, Texas. 5,428 
Methodist Hospital ¢ — 12 12 
St. Joseph's Infirmary *‘..... Houston, Texas....... G. W. Waldron....... 6835 
hern Pacifie Hospital................... Houston, Texas....... J. R. Gandy...... — 576 5,293 1 
Seott and White Hospital @*................ Temple, Texas........ G. V. Brindiey......... coe 40 
. H. Groves Latter- Day Saints 
„%é Salt Lake City........ A. M. Otelderr 34 
St. Marks Hospital @*....... . Salt Lake City....... 1.176 Is 
Salt Lake County General Hospital Salt Lake City........ P. B. Priee.......... 919 1,853 67 
Hospital s . Burlington, Vt....... A. G. Mackay and one on 9 
Mary Fletcher Hospital #....... „ Burlington, vt... A. G. Meckay............. 1 1 31 
„„ Va........G. I. 07 21 
University of — Hospital @*.......... Charlottesville, Va.... F. P. Lehman 8,6 75 
Chesapeake and Ohio Hospital @........... Clifton Forge, Va J. M. Emmett............ . 4,661 2⁰ 
De Pauf Hospitals Norfolk, va. 0. € 233 0 
‘olk General Hospital Norfolk, Va........... IL. Gwathmey ........ 47% * 
Johmston- Wins Hospitaa Va.. F. 8. Johns 4.431 24 
| College of Virginia, Hosp. Div.¢.. Richmond, Va I. A. Bigger...... 2. 4. 78 
Jefferson Hospital ¢ on H. H. Trout 2.207 3. — 
Doctors Hospita s D. V. Trueblood.......... 17 
Kiug County Hospital ¢ NB. F. Mullen...... 1,345 72 
idence Hospital ¢ R. L. Zech 31 
Swedish Hospitals 1 587 10 
Virginia Mason Hospital ¢ J. W. Baker...... 11 — Is 
Northern Permanente Foundation ¢........ Wash..... FK. D. 
T Beckley, W. Va. . W. Hohn 2.13 
Charleston General Hospital @*............. Charlest W.Va J. F. 2. 2,176 
peake and OO H Huntington, W. Va... R. J. Ummon 1. 7,81 25 
St. Marys Hoepital .... Huntington, M Va... J. H. Steenbergen..... dene * 
Me al Montgomery, W. Va.. M. k. Laird............ 2,454 5,973 43 
St. Joseph Hospital @... s Parkerst » W. Va... . cccccccece oy 
Crosse Lut Hoepital @*........... La Crosse S. B. Gundersen 21 
State of Wisconsin General Hospitals lieon, Wis......... F. R. Sehmidt............ 1. 3. 
Milwaukee Children’s Hospital Milwaukee............. A. A. Seheeter.......... 12 
Milwaukee ( 11 F. Comroy............ 2. %%% 
Milwaukee H 00 Milwaukee............. T. S. O’Malley...... s 
t Sinai Hospital s Milwaukee............. M. Bornstein ......... 23 
. Joseph's H Milwaukee............. F. Stratton * 
St. Luke's Hospital Milwaukee............. H. J. oe 
St. Mary's H tal®@....... Milwaukee............. — es ee 
H Aneon, C. . J. R. Shaeffer............ ose 
Queen's Hospital Honolulu, Ha 1,874 uf 
Hospitals, 414; 


autopsies 


1. sg 

2 i 12 50 00 
2 in 13 100.00 
2 6 13 30.00 
6 — 1 
a 18 70.00 
22 38 50.00 
6 in 3 50.00 
1 77¹ 3 100.00 
1 77¹ 1 100. 0 
1 77¹ 13 75.00 
3 of 13 
3 77¹ 50 
* 
— 3 700 
1 77¹ 1 125.00 
1 
3 77¹ 1 130.00 
a 1 190.00 
1 77¹ 1 200.00 
4 yi 3 50.00 
7 77¹ 14 25.00 
7 1 75. 00 
2 75.00 
5 77¹ 1 Rw 
2 — — 1 — 
1 12 100 00 
5 77¹ 13 75.00 
4 in 1 
7 vw” 13 75.00 
1 
3 ™ 13 50.00 
50 
4 12 3.00 
10 — 50.0 
2 13 5000 
* 
2 13 75.00 
8 
9 34 125.00 
ꝙꝶ 2 150.00 
3 7” 18 100.00 
2 i" 12 25.00 
a 77¹ 1 25.00 
1 — — 1 —ͤ— 
2 3 — 
2 a 12 12.00 
6 7 16 75.00 
77¹ * 60. 
4 13 75.00 
3 7” 1 100.40 
1 
77¹ 18 
1 in i 130.00 
3 77¹ 1 125.00 
i 100.00 
eee 75.00 
—— 1 
2 71 12 150.00 
4 7 13 125.00 
2 in 13 65.00 
t 7 1 100.00 
* 7 23 150.00 
1 2 2222 
1 7 1 10⁰⁰ 00 
2.00 
1 77¹ 3 0. 
1 1 
86Varies 13 75.00 
1 1 * 
3 77¹ 13 75.00 
— 


Wemerical and other references will be found on page 1375. 
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26. THORACIC SURGERY 


Fitzsimons General Hospital 
Walter Reed General Hospital ¢ D. C. 
United States —Residencies available to medical officers, U. . Navy. 
U. 8. Naval Hospital ‘ Corona, 
U. 8. Naval Hospital Great Lakes, Il. 
se 
| i i 
Name of Hospital Location Chief of Service i 1 2 
Highland. Alameda County Hospital @..... Oakland, Calif........ P. Sampeon —— ee ee 1 77¹ 13 $195.00 
Olive View Sanatorium Olive View, Cant. J. Skillen 1 00 
Norwich State Tuberculosis Sanatorium 
) Norwich, Conn „ W. O. Kelley........... ... (See Pulmonary Diseases) 2 #£Varies 1 35.00 
of Chicago Municipal Tuberculosis 
Veterans Administration Hospital......... Hines, I. J. Head 292 2¹ 11 — 1 300.00 
Boston Sanatorium mn Rosto J. Streicher „ „„ 8 Vase 38 130.00 
University Hospital ... Ann Arbor, Mich...... J. Alexander ...... 1% 1% 7 6 77¹ 2 10.00 
Kiefer Hospital Detroit... ... E. J. O'Brien..... (See Pulmonary Diseases) 3 77¹ + smo 
Mississippi State Tuberculosis Sanatorium * Sanatorium, Mies..... I. R. Reid................ 100 23 175.00 
Barnes Hospital St. „ E. A. Grab am 45 
Berthold 8. Pollak Hospital for Chest 
— o W 8 2 Th 12 
Edward J. Meyer Memorial Hospital % Buffalo.......... . D. Stewart 2 13 100.00 
Herman M. Biggs Memorial Hospital *.... Ithaca, N. ¥........... R. Douglass ............ 70 — % eo 210.00 
Triboro Hospital «++» Jamatea, N. Y......... Mulvihill 
. (ee Pulmonary Diseases) 6 7” 1 50.00 
Mount Morris Tuberculosis Hospital. Mount „ „„ „ „ „„ „% eee ee eee „ 1 1 eeree 
Rellevue Hosp., Div. I—Columbia Univ.¢*.. New York City........ F. R. Berry... ...... (See Pulmonary 4 i/i,7/1 1 70.00 
Metropolitan Hospital ... New York City........ Thompeon......... ‘ 14 16 77¹ t 100.00 
Veterans Administration Hospital —— ́ New York City... — H. Conway * 20 4 77¹ 14 xn 
Homer Folks Tuberculosis Mospit al Oneonta, N. Y......... A. M. inner 16 27 2 10/1 1 25.00 
Ray Brook State Tuberculosis Hospital... Ray Brook, N. J. Gordon Tes — % 230.00 
fea View Hospital ¢ Staten Island, X. V. I. R. Davidson see 243 1 9 7 Was 45.00 
Veterans Administration Hospital. Oteen, N. G. 4. A. Moore ee „% % 8 coccotece 
North Carolina Baptist Hospital ¢*........ Winston-Salem, N. C., H. H. Bradshaw...... eco » 
City Hospital Cleveland C. H. Lenbart. 1 771 1 75.00 
Medical School 
and ° Portiand, Ore......... W. Conklin .. 213 77¹ 3 75.00 
Muirdale Sanatorium .. (ee Pulmonary Diecaers) 
Hospitals, 277; Assistant Residencies and Residencies, 66 
27. UROLOGY 
Vetted States Army —Residencies available to medical officers, U. . Army. 
tLetterman General Hospital ¢ San Francisco *Madigan General Hospital e Fort Lewis, Wash. 
Walter Reed General Hospital ooo... Washington, D. C. 
United States Navy.—Residencies available to medical officers, U. B. Navy. 
. 8. Naval Hospital e Bethesda, Md. . 8. Naval Hospital e ..Philadelphi 
. 8. Naval Hospital a St. Albans, R. 1. 1. 8. Naval Hospital ¢ - Portsmouth, Va. 
. 78 1 
i i 
Name of Hospital Location Chief of Service 
Jefferson and Hiliman Hospitals ¢......... — W. F. Seott....... 283 6 2 1 3.00 
tCelifornia Hospital ® ....... Los Angeles........... G. J. Thomas — 20 77¹ 3 100.00 
Los Angeles County Hospital @*............ Los Angeles........... 1,958 Varies 3 157.00 
¢Presbyterian Hosp., Olrsted Memorial ¢.. Los Angeles........... ..... 751 oy 2 150.00 
White Los Angeles........... R. W. Barnes............. % %% 13 135.00 
Franklin Hospital® ...... San F ts F. or * 7” 1 200.00 
San Francisco Hospitals 2 1 290.00 
Stanford University Hospitals % San Francieco......... 40 3,875 10 77¹ 1-2 50. 
University of California Hospitals ¢*...... San Francieco......... F. Hamann 6.0m 1 0.00 
Veterans Administration Hoepital.......... San Francisco 13 275.00 
Santa Clara County Hospitals San Jose, Calif D. Fagerstrom .......... 6 1 7" 12 18.00 
*Veterans Administration Hospital Van Nuys, Cant. J. A. Welmbere........... 4,926 . 275.00 
Veterans Administration (enter * ee W 77¹ 13 275.00 
General Hospital J. A. Philpott........... 157 1. 1 1 
Grace New Community Hospit 
Waterbury Hospitals Waterbury, Conn. H. Newswanger....... 49 17 4 1 Varies 2 100.00 
?Freedmen’s Washington, D. R. F. Jones 3. % 771 1 150.00 
Gallinger Municipal Hospital *............. Washington, D. W. P. Herta 370 1,053 os n 2 77¹ 13 75.00 
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lowa City... 


Morrisania City Hospital“ 


Bellevue Hospital, Div. II Cornell Univ 
Mount Sinai Hospital ¢ 


Albany Hospital . 

Kings County Hospital ¢ 

Millard Fillmore 
Queens General Hoepital @*............. 
Metropolitan Hospital e 


„* Cc, 6. Bander... 
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Name of Hospital Location 
St. Vincent's Hoepital Jacksonville, Fla.... 
Grady Memorial Hospital Atlanta. 
*Alexian Brothers Hospital @................ 
Cook County Hospital @.................... Chiengo, 
Michael Reese Hospital „ „ „ 
Mount Sinai Hospital @..................... — 
University of Chicago Chicago. 
‘Decatur and Macon County Hospital...... Decatur, paces 0006 
*indiana University Medical Center @........ lane 
‘University of Kansas Hospitals @*......... Kansas 
Veterans Administration Hoepital.......... Loutew be 
Charity Hospite!l of Louisiana ®........... New 
Johns Hopkins Hospital ¢.................. Balt — 
U. 8. Marine Hospital @.................... Balti 
Massachusetts Memorial Hospitals ¢....... Boston... 
Peter Bent Brigham Hospital ¢............. Boston... 
Veterans Administration Hospital (West 
Veterans Administration Hospital.......... Framingham, 
University Hospital Am Arbor, Mich... 000000 2 
City of Detroit Receiving Hospital ¢*...... Detroit............... 
24 
Henry Ford Hospital Detroit... 15 
Wayne County General Hospital and 
Minneapolis General Hospital ¢............. Minmeapolis.......... 1 
Mary's Hospitals Minmeapolia.......... 428 M4 3 
University Hoepitais @* 21 13 
Mayo Rochester, Minn...... 
Charles T. Miller Hospital @................ St. Paul. 
Kansas City General Hospital No. 1¢..... Kansas City, Mo..... — 
Research Hospitals City, Mo..... 
Homer G. Phillips Hospital @............... St. Louwle............. — 
St. Louis City Hoepital @*.................. St. Louis 
St. Marys Group of Hospitals ¢............ St. Louis 
Atlantic City Hospitals Atlanten, N. J... 
Bayonne Hospital and Dispensary *....... Bayonne, N. 4. 
derecy City Howpital City, X. 4. 
Newark City Hospital @..................... Newark, } — 
. Albany, N 000 — 
. Brooklyn, 
. Brooklyn. 
. Buffalo... 
. Buffalo... 
. Buffalo... 
. Jamaica, 
* New York — 8 
. New York 
New York City Hosptial ¢.................. New York — 
New York Hospital New York seses 
New York Polyclinie Medical School and 
New York Post-Graduate Medical School 
and Hospital Mew York City...... 368 1 77¹ | 
SMemerical aad other references will be found on page 1375. 
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27. UROLOGY—Continued 


1. 
Name of Hospital Location Chief of Service i i i — 
Presbyterian Hospital New York City........ G. F. 1237 * 6 3 
Roosevelt New York City........ 8. A. a „% 2 77¹ 13 %.00 
St. Luke's Hospital New York City........ G. F. Hoek..... 560 2.4506 uv 1 3 50.00 
Rochester Municipal 
Rochester. N. Y „ w. 7471 3 77¹ 14 41.68 
fea View Hospital Staten Island, N. T. . A. Greenberger .......... 107 — 4 3 77¹ 1 6.00 
Charlotte Memorial Hospital % . . Charlotte, N.C....... 1,05 2 9 1 77¹ “18 75.00 
Durhem, N. E. P. Alyea....... 4,00 7 6 3 77¹ 1 — 
Watts Hospital ¢ . Durham, N. W. M. Coppridge..... 131 1” 12 75.00 
Carolina Baptist Hospital — XK. — 40 10 — 
City Howpital M. Trattner 472 3,517 77¹ 14 0 
Cleveland Clinie Foundation Hospital. ... peces K. Lower. pecce 27 7 8 771 13 100.00 
University Hospitals Cleveland... ........... J. J. S37 4.900 n 771 1 25.00 
Hospital eee ee „„ eee A. X. Baerone..... 1 13 275.00 
University Hospital @*..... Coltumbua, Ohio... W. N. Taylor............ an 77¹ 13 50. 0 
St. Vineent’s Hospital e¢ — L. P. Dolan — — * 20 4 1 . 1 
2 Oklahome City....... B. A. Hayes......... 990 212 1.7 20 9 1 77¹ 12 35.00 
University of Oregon Medical School Hoe- 
pitals and Clinics Portland, Ore......... 3. R. Mand........... 1,717 & 771 75.00 
*Veterans Administration Hospital.......... Portland, F. R. Potemp 13 6 1 wi 3 275.00 
¢ANentown Hospital ¢ Allentown, Pa......... W. C. Masonheimer..... 14 2 75.00 
Hoepital...... C. A. 225 — — 
St. Vincent's Hospital ¢ 1,170 3,500 % 6n 1 0 
George F. Geisinger Memorial Hospital ¢.. Danville, Pa........... W. I. Buchert...... 6,087 77¹ t 75.00 
Harrisburg, Pa....... 8. IL. Grossman 47 100.00 
te Hospital of the Univ. of Pa.*.. Philadelphia...... . C. Man m 2,052 5 1 1 771 12 nee 
*Hehnemana Hospital? ........ Philadelphia.......... K. W. Camptell.......... 6.6 6 77¹ 23 30. 
Hospital of the Univ. of Pennsylvania ¢.. Philadeiphia.......... F. R. Hundes 710 2 12 2 Varies 23 
College Hospital ¢....... Philadelph D. M. Davis.............. 5,002 
¢*Lankenau M 2 . Philadeiphia...... A. V. Un 175 610 6 6 1 77¹ 12 100.10 
Mount Sinai Hospite! Philadetphia 4 at r* 8 7 
Penneytvania Hospital ¢ Ye eee Herman —— 2. 7 13 0 
Hospital Philadetph J. Cc Bridsall. „„ „„ 5.11 ** 1 13 0 0 
* @ U L. K. Metrae............ 217 2,163 11 3 50.00 
Merey Hospital ........ Pitteburg@h............ R. G. MeCague........... 10 S 1 
*University of Pitteburgh Medical Center Pitteburgh............ 21 1,190 6 77¹ 13 
(Roper Charteston, 8. C...... J. IJ. Raven ei 470 <2 17 1 — 
Vv Administration (enter Cotumbda, . (........ H. Wyman .............. — «« £=Varies 14 
John H . Memphis, Tenn. T. D. Moore.............. 623 6,004 Wien 38 eines 
Veterans Administration’ Hospital Memphis, Tenn.. — F. M. Jacobs 3 Varies 15 
Veterans Admi Hospital. ** Nashville, Tenn tee M. Shelley 1 13 275.00 
Parkiend Hoapital ¢ Dalles, Texas A. 1. Folsom 2 353.“ͥlͤ . 1 50 
„Hermann * Houston, Texas....... C. M. Crigter and 
G. N. Orr „ tn a 8000 
Fletcher Hospital Burlington, Ft. W. M. Pineg.............. 110 
ot var Hospital @.......... Chartottesvilic, Va. . A. Vest 615 4.7186 2 771 14 moo 
U lege of Virginia, Div.*.. Richmond, Va......... A. I. Dodeon............. 2. 2 1 
*Veterans Administration Hospital.......... Richmond, Va......... R. C. Runt s cones 275 
La Crosse Hospital @............. La Crosse, Wis... ..... A. HM. Gundersen 4 6 1 
y eee „„ mM 
Hospital Milwawkee............. J. C. Sargent w 7,00 6 4&4 Varies 4 25.00 
Hospitals, leo: Assistant Residene'es and Residencies, 317 
Mayo Foundation Pellowships—The Mayo Foundation for Medical er, Minn.; three-vear 
quarterly, leading to the degree of M.S or Ph.D. field named from the University of Minneota Anesthesia, Dermatology and Syphilology, 
Internal Medicine, Neurology and Psychiatry, Neurological . Obstet ynecology gery, Otola 0 
Pathology, Pediatrics, Physical Medicine, Plastic Surgery, Proctology. „ Surgery, Urology; stipend $1,110 per year, (clinical 
including pathology and radiclogy—-tentative estimate, 400). Address applications to The Mayo Founda 
a. Compensation arranged by medica! school and hospital. % Affiliated with Nortiwert Clinic 
b. As reported in previous list. 10. assignment at Urologic Clinic, Phile- 
c. In teu of maintenance. deiphia. 
A. Residency in epilepey. South Send Medical St. 
ec. Obstetrical training at Herman Kiefer Detroit. Joseph Hospital, South Bend; Elkhart Gen ra! Hospital, Elkhart 
1. Training in gynecology at (ity of Detroit Hospital. and St. J * — Mishawaka, Indiana. . 
Assignment in psychosomatic medicine also av 12. Represents tre acceptable to Board in (1) radiology, (2) 
in eMitiation with Northwestern University roentgenology, (5) therapeutic radiology, (4) diagnostic roent- 
Medical School, St. Luke's Hospital and Memorial Hos 
pital, ¢ 14. ted with North Carolina al, Gastonta. 
14. able to Board: A-—adult orthopedics; ~ 
Training in gynecology at Barnes N St. Louis. * : base eciences. 
8222 — — County General Hospital, 
FF infirmary art Veterans 
ra 
me 144-54 -- actory one year training. 1 naked program of the University of Colorado 
training. 
2%. Approved by the Board as offering satisfactory thirty months fered ered by Harpe, ot 
Receiving Hospitals 
3. 
A. In affiliation with Johns Hospital, Baltimore. 
4. 22. tor training in only. 
5 . Afiiligted with Medical School of the University of Vermont, to 
6. eiue assignment a De 
Affiliated with Pree Women, Brookline, Mass. 
In ef@iliation with Hart Hartford, Conn. 
In _efiliation with Good Semaritan and St. Vincent's Hospitals, 
¢ Indieates temporary approval. 
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— MEDICAL EDUCATION 1377 
hours will be required for the session beginning September 1947. The | was adopted June 17, 1942 and discontinued July 1, 1946. The total fees 
fees average $600 per academic year. An accelerated program was are $500 each year. The registration for 1946-1947 was $17; graduates, 
adopted June 8. 1942 and discontinued March 9, 1946. The registration 156. The last session began for freshmen and sophomores September 27, 
for 1946-1947 was 310; graduates 79. The last session for freshmen, 1946 and ended June 14, 1947. Juniors and seniors began March 27, 
sophomores, and juniors began Sept. 30, 1946 and ended May 24, 1947; 1946 and ended in March 1947. The next session will begin Sept. 26, 
session rr — — 1 1947 and will end June 12, 1948. The Dean is J. Roscoe Miller, M.D. 
next session for a asses wi . 15, 1947 and wi University Chicage Scheel Medicine ifty-Eighth Street 
May 26, 1948. The Dean is Walter A. Bloedorn, M.D. and Ellis LA 4 in Ray as a part Ps Ogden Grad- 
Woward Usiversity College of Medicine, Fifth and W Streets, uate School of Science of the University of Chicago. In 1932, 
N. W.—Chartered in 1867. Organized in 1869. The first class gradu» when the University of Chicago reorganized its departments, the medical 
ated in 1871. Coeducational since organization. Negro students compose departments were included in the Division of Biological Sciences. The 
a majority of those in attendance. The admission requirements are at work the first two years in the medical courses has been given on the 
least two years of collegiate work. The course covers four years of University Quadrangles since 1899; but the last two years were offered 
thirty-three weeks each. An accelerated program was adopted June 12, only at Rush Medical College which was affiliated with the university 
1943 and was discontinued June 7, 1946. The fees are, respectively, until 1927 when actual work in the clinical departments on the campus 
$352.50; $347.50; $337.50 and $334.50. The registration for 1946-1947 (began. After that time, candidates for the degree of Doctor of Medicine 
was 267; graduates 62. The last session began September 28, 1946 and could take the work of the first two years on the campus and the work 
ended June 6, 1947. The next session will begin September 27, 1947 and of the third and fourth years either on the campus or at the Rush 
will end June 4, 1948. The dean is Joseph I. Johnson, M. D. Medical College. In June 1940 Rush Medical College became affiliated 
with the University of Illinois College of Medicine. All undergraduate 
GEORGIA instruction is now given only on the campus of the University of Chicago. 
Atlanta 32 for admission are 90 semester hours of collegiate work. 
Emery Usiversity School of Mediclag, 30 Armstrong St.—Organ- S. degree may be obtained during the second year. The curriculum 
ized in 1854 as the Atlanta Medical College. Classes graduated 1855 to °¥eTs twelve quarters of work. Sixty-five students are admitted to the 
1861, when it suspended. Reorganized in 1868. A class graduated in bret year class each year. The tuition fee averages $600. The registra- 
186$ and cach subsequent year except 1874. In 1898 it merged with en for 1946-1947 was 230; graduates, 62. Quarters begin in March, 
the Southern Medical College (organized in 1878), taking the name of June. September and December of each year. All correspondence relating 
Atlanta College of Physicians and Surgeons. In 1913 it merged with de general policies should be addressed to A. C. Bachmeyer, M.D., Asso- 
Atlanta School of Medicine (organized in 1905), reassuming the name cite Dean of the Biology Division, and that pertaining to student affairs 
of Atlanta Medical College. Became the School of Medicine of Emory ‘ F. J. Mullin, Ph.D., Dean of Students. 
University in 1915. Three years of collegiate work are required for University of ilinels College of Medicine, 1853 West Polk Street, 
admission. The course of study is four academic years; 32 weeks cach Zone 12.—Organized in 1882 as the College of Physicians and Sur- 
im the Ist and 2nd years; 36 weeks in the Jrd year; 40 weeks in the geoms. The first class graduated in 1883. It became the Medical 
4th year. The fees for cach of the four academic years are $600. An Department of the University of Illinois by affiliation in 1897. Relation- 
accelerated program was adopted June 15, 1942 and discontinued in March, ship with the university was canceled in June 1912, and was restored in 
1947. The registration for 1946-1947 was 209; graduates, 55. The last March 1913, when the present title was assumed. The staff of the Rush 
session for freshmen and sophomores began Sept. 24, 1946 and ended Medical College was incorporated in the University of Inis College 
June 15, 1947; the last session for juniors began Mar. 25, 1946 and ended of Medicine in 1942 and at the same time Presbyterian Hospital, Chicago, 
Mar. 15, 1947; the last session for seniors began Mar. 25, 1946 and ended became a teaching unit of the university. Coeducational since 1898. Three 
Feb. 28, 1947. The next session for freshman and sophomore classes years of collegiate work are required for admission. The B.S. in medicine 
will begin Sept. 18 and 22, 1947 and will end June $, 1948; the next degree may be conferred at the end of the second year. An accelerated 
session for the junior class will begin Sept. 2, 1947 and will end June program was adopted June 15, 1942 and discontinued June 1946. The 
5, 1948; the present session for the senior class began Aug. 1, 1947 and ſces for residents of Illinois average $291 per academic year; non-residents 
will end June 5, 1948. The Dean is R. Hugh Wood, M.D. pay an additional fee of $150. The registration for the 1946-1947 session 
was 635; graduates 161. The last session began Sept. 30, 1946 and 
Augusta ended June 20, 1947. The next session will begin Sept. 30, 1947 and 
134 University of Georgia School of Medicine, University Place— will end June 19, 1948. The Dean is John B. Youmans, M.D. 
Organized in 1828 as the Medical Academy of Georgia, the name being 
47 changed to the Medical College of Georgia in 1829. , After 1873 it INDIANA 
was known as the Medical Department of the University of Georgia. On oomi ndiana 
July 1, 1933, the name was changed to the University of Georgia School Bl ngton-I polis 
Toni tadiana Usiversity Scheel ef Medicine, Bloomington, 1040 West 
of Medicine. Property transferred to the University in 1911. Classes 
were graduated in 1833 and all subsequent years except 1862 and 1863 Michigan Street, Indianapolis.—-Organized in 1903 but did not give all 
— was begun in 1920. Three years of collegiate work ose the work of the first two years of the medical course until 1905. In 1907 
zu : by union with the State College of Physicians and Surgeons, the complete 
required for admission. An accelerated program was adopted July 1, — : 
1942 and discontinued im April 1946. The fees average $225 per course in medicine was offered. In 1908 the Indiana Medical College, 
academic year for residents of Georgia, non-residents $525. Only bona which was formed in 1905 by the merger of the Medical College of 
. ' ; : 5 Indiana (organized in 1878), the Central College of Physicians and Sur- 
fide residents of Georgia admitted (with exception of A. S. T. and V-12 . ; - — 
Program students during World War II). The registration for the °° (organized in 1879), and the Fort Wayne College of Medicine 
1946-1947 session was 283; graduates 66. The 1946-1947 session for ‘organized in 1879) merged into it. The first class was graduated in 
the junior and senior classes began April 11, 1946, and ended March 1908. Coeducational since organization. The B.S. degree in anatomy 
: and physiology is conferred. Three years of college work are required for 
24, 1947; the freshman and sophomore classes began September 9, 1946, pe he : : 
and ended June 19, 1947. The present session for the senior class began admission, The work of the first two semesters is given at Bloomington ; 
i , the remainder of the work at Indianapolis. An accelerated program was 
April 3, 1947, and will end March 22, 1948; the freshman, sophomore : g 
and junior classes will begin September 11, 1947, and will end June 19, ted May 12, 1942 and discontinued April 23, 1946. Regular fee 
1948, The Dean is G. Lombard Kelly, M.D. for two semesters of work 1s $221 for residents of Indiana and $426 for 
nonresidents. The registration for the 1946-1947 session was 396; grad- 
ILLINOIS untes 98. The last session for sophomores, juniors and seniors began 
Chi Sept. 23, 1946 and ended June 11, 1947. Freshmen began Oct. 18, 1946 
cago and ended June 11, 1947. The next session will begin Sept. 22, 1947 
Loyola University Schoo! of Medicine, 706 South Wolcott Avenue— and will end June 10, 1948. The Dean is John D. Van Nuys, M. b. 
Organized in 1915 by acquisition of Bennett Medical College which had Indianapolis. 
been organized in 1869. Facilities enlarged by the acquisition of Chicago IOWA 
College of Medicine and Surgery, faculties in basic sciences put on full 
time basis and present title assumed in 1917. Operated as an organic Iowa City 
part of Leyola University. Coeducational since organization. Ninety State Usiversity ef tewa College of Medicine, University Campus 
semester hours of collegiate work are required for admission. The fees Qrganized in 1869. First session began in 1870. First class grad- 
for the academic year beginning September 22, 1947 will be $600.00. An dated in 1871. Absorbed Drake University College of Medicine in 
accelerated program was adopted July 6, 1942 and discontinued October 1913. Coeducational since 1870. Three years of collegiate work are 
1, 1945. The registration for 1946-1947 was 286, graduates 76. The required for admission. The B.A. degree in the combined course of 
last session for treshmen and sophomores began Sept. 30, 1946 and jiteral arts and medicine is conferred. An accelerated program was 
ended June 28, 1947; juniors began April 29, 1946 and ended March adopted May 11, 1942 and discontinued June 15, 1946. The tuition fee 
29, 1947; the session for seniors began April 29, 1946 and ended February ig $230 each year for residents of lowa and $490 for nonresidents, The 
8, 1947. The present session for seniors began April 8, 1947 and will registration for 1946-1947 was 291; graduates 74. The last session a 
end March 23, 1948. The next session for freshmen, sophomores and began for juniors and seniors April 1, 1946 and ended March 15, 1947 
juniors will begin September 22, 1947 and will end June 26, 1948. The and for freshmen and sophomores the last session began September 23, 
Dean is James J. Smith, M.D. 1946 and ended June 6, 1947. The present session for seniors began 
Merthwestere Usiversity Medical Seheol, 303 East Chicago Ave- on March 24, 1947 ad will end on March 13, 1948. The next session 
nue.—-Organized in 1859 as the Medical Department of Lind University. for freshmen, sophomores, and juniors will begin September 22, 1947 
First class graduated in 1860. In 1864 it became independent as the and will end on June 5, 1948. The Dean is Ewen Murchison MacEwen, 
Chicago Medical College. it united with Northwestern University in M.. 
1869 but retained the name of Chicago Medical College „ KANSAS 
when the present title was taken. Became an integral part orth- 
western University in 1905. Coceducational since 1926. The requirement Lawrence-Kansas City 
for admission is 85 semester hours of collegiate work. The B.S. in Usiversity of Kansas Scheel of Medicine, Lawrence; 39h Street 
medicine degree may be conferred before the end of the senior year. and Rainbow Boulevard, Kansas City.—Organized in 1880. It offered 
A hospital internship is required for graduation. An accelerated program only the first two years of the medical course until 1905, when it merged 
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and seniors 8, 1946 and ended April 1947. TENNESSEE 

began for M 

The last session began for freshmen September 22, 1946 ended emphis 

June 14, 1947. The present session began for seniors April 11, 1947 IAI Ay FB BR, 
and will end March 18, 1948. The next session will begin for Zone 3.—Organized in hte 


began for juniors and seniors on April 15, Bag Ap ogt 23, 1947; 
October and ended June 16, —1 freshmen 

began October 1, 21 on 1947. 

— 1967 and will end June 4, 1998 The 


N. Parkinson, M. D. 

University of Medicine, and 
Pine Streets Organized in 1765. were 1768 
and in all years 1772 and 1775-1779, a The 


The 
April 8, 1946 and ended March 15, 1947. The 


began 
last session for freshmen sophomores Sept. 23, 1946 
ended June 7, 1947. The present session began April 7, 1947 for 
seniors and will end Feb. 1948; and will begin on Sept. 22, 1947 


Pennsylvania Medical College 


requi 
program was adopted July 6, 


1777 
115 a 


1947. The 

will end March 2 
freshmen, sophomores and juniors 
The Dean is William S. McEliroy, M.D. 


SOUTH CAROLINA 
Char 


was 
i Classes were grad- 
uated in all years except 1862 to 1865, inclusive. In 1913, by legis 

enactment, it became a state institution. from 
1895 to 1912, when privileges for women were withdrawn, being 

program was adopted June 25, 1942 
26, 1946. At least three years of collegiate 


con i the -medical 

University. The fees are $175 quarterly. or residents of the state the 
is reduced $50 each quarter. The registration — 1946-1947 was 

— next academic year the quarters begin 

September, January, March and June. The Dean is O. W. Hyman, Ph.D. 


Nashville 
Avenue North and 


session begins on Sept. 29, 1947 and ends 
-First 


Coedueational since 1925. For matriculation, 
institutions of 


27 


of the third term. An accelerated program 1 1 
discontinued Sept. 30, 1946. Tuition for the academic year is $175 
term. Hospitalization charges are not included in this fee. Ninety semester 
hours are required for admission. Registration for 1946-1947 was 214; 
gtaduates 


schedule. Ninety semester hours are required for admission to 

the freshman class matriculating in September 1947, but students are urged 
to complete the Baccalaureate degree if possible prior to matriculation. 
The fees average $109 per academic year, including health fees for 
and for 1946-1947 was 344. 


22, 1947 and will end June 12, 1948. The Dean is Charles L. Brown, Became Medical Department of University of Tennessee in 1879. In 
M.D. = it united with the Medical Department of the University of Nash- 
Jefferson Medical College Philadetphia , — Ville to form the joint Medical Department of the Universities of 
Organized in 1825 as the . r + al 1 Nashville and Tennessee. This union was dissolved in 1911, The 
Canonsburg, Pa. It was chartered with its present title in 1838. Classes ‘Tustees of the University of Nashville by formal action of that board 
have been graduated annually beginning in 1826. In 1838 a separate med the University of Tennessee College of Medicine as its legal 
university charter was granted without change of title, since which time successor. In 1911 it moved to Memphis, where it united with the 
it has continued under the direction of its board of trustees. For the College of Physicians and Surgeons. The Mempius Hospital Medical 
class entering in 1948 the minimum entrance requirement will be three College was merged in 1913, Lincoln Memorial University Medical 
years of college work. An accelerated program was adopted June 29, Department was merged in 1914. Coeducational since 1911. Two years 
1942 and discontinued Oct. 1, 1946. The tuition fee is $600 a year. of collegiate work are required for admission. The B.S. degree is 
Temple Usiversity Scheel of Medicine, 3400 North Broad Street, 
Zone 40.—Organized in 1901. The first class graduated in 1904. Coedu- Meharry Medical College, Meharry 
cational since organization. Three years of collegiate work are required Boulevard, Zone 8 (For Negro Youth).—This school was organized in 
for admission. An accelerated program was adopted July 1, 1942 and 1876 as the Meharry Medical Department of Central Tennessee College, 
discontinued March 21, 1946. The fees average $610 per academic year. which became Walden University in 1900. First class graduated in 1877. 
The registration for 1946-1947 was 471; graduates 114. The last session Obtained new charter independent of Walden University in 1915. Coedu- 
began Sept. 16, 1946 and ended June 19, 1947. The next session will cational since 1876. Two years of college work in a school of liberal arts 
; _ - are required for admission. An accelerated program was adopted June 14, 
1943 and discontinued June 30, 1946. Tuition fees are, respectively, $410, 
$400, $390 and $400 each year. The curriculum covers four academic 
years of thirty-six weeks each In September 1942, Meharry Medical 
College instituted the quarter system. The registration for 1946-1947 was 
© was tne icparunent © “ine, Colege 229; graduates 57. The last session began on Sept. 30, 1946 and will 
The present title was adopted in 1909. It granted the first medical end May 31, 1947. The next 
diploma issued in America. In 1916, it took ower the Medico-Chirurgical June 19, 1948. The Director 
College of Philadelphia to develop it is a graduate school. Coeducational : J. 
since 1914. Three years of collegiate work are required for admission. 
The accelerated program was adopted July 27, 1942 and discontinued April 
1946. The tuition fee is $600, with a deposit fee of $15, a general fee 
including student health of $15 and a matriculation fee of $5. The 
registration for 1946-1947 
will receive the bachelor degree from their 
successfully one year of work in the 
rse covers four academic years of nearly 
program was adopted June 10, 1942 
for freshmen, sophomores and juniors and will end June 5, 1948. 1946. The fees average $515 per academic 
Dean is Isaac Starr, M.D. 46-1947 was 193; graduates 43. The last 
Wemaae's Medical College of Penasylvania, Henry Avenue and Abbotts- nd ended June 7, 1947. The next session 
ford Road, Philadelphia 29.—Organized in 1850. Classes were grad- and will end June 7, 1948. The Dean 
uated in 1852 and in all subsequent years except 1862. At least D. 
three years of collegiate work are required for admission and candidates 
with a degree are given preference. The curriculum covers four years 
of eight and one-half months cach. An accelerated program was adopted TEXAS 
July 1, 1942 and discontinued June 15, 1946. Total fees are = Dallas 
yearly. The registration for 1946-1947 was 151; graduates 35. 
last session began September 11, 1946 and ended June 6, 1947. The next Seuthwestera Medical College of the Seuthwestera Medical Founde- 
session will begin September 8, 1947 and will end June 5, 1948. The thee, 2211 Oak Lawn.—Organized in 1943. The first class graduated 
Dean is Marion Fay, Ph.D. March 20, 1944, Coeducational singe organization. The medical college 
Pittsburgh is operated on a regular program offering three terms of twelve weeks 
ss. 
* of W each per academic year for the first and fourth year cla For the second 0 
Organized in 1886, as the Western rr rr 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910. The first class graduated 
years of collegiate work. An accelerated 
1942 and discontinued in April 1946. The total fees are $500 cach — 
„ 946-1947 was 319; graduates 83. The last men June 7, 1947, for sophomores and juniors July 19, 1947 and for 
began April 8. 1946 and ended March 22, seniors June 3, 1947. The next session will begin Sept. 1, 1947 and end 
1 md sophomore classes began September 30, June 7, 1948. The Dean is W. Lee Hart, M.D. 
van om April 
7 will begin on Galveston 
§ and will end 
1071, 
ized in 1891. 
organization. The accelerated program which was adopted on June 22, 
. i 1948, all classes will be on 
* — Ee 13, 1948. Beginning in Septembe le a regular 
Zone 16.--Organized 1823 as the Medical College of South Carolina. 
graduated through June 14, 1947. The last session began on Sept. 16, 
1946 for the freshman and sophomore classes and ended on June 14, 1947. 
The junior and senior classes for the last session began on March 4, 1946 
wa ire fequired for adnission. © tal lee crage rac’ and ended on Feb. 8, 1947. The present senior class began Feb. 10, 
year for residents of South Carolina and $625 for non-residents of the 19% and will end om Feb. 13, 1948. The next freshman class will 
state. The registration for 1946-1947 was 213; graduates 50. The  matriculate on Sept. 15, 1947 and the sophomore and junior classes will 
last session began September 26, 1946 and ended June 6, 1947. The matriculate on September 22 and will end June 13, 1948. The Vice Presi- 
next session will begin Septmeber 25, 1947 and will end June 3, 1948. dent is Chauncey D. Leake, Fk. D., and D. Bailey Calvin, Ph. D., is Dean 
The Dean is Kenneth M. Lynch, M.D. of Student and Curricular Affairs. 


Medical College in 1904. 
Coeducational since organization. The first class graduated in 1901. An 
accelerated program was adopted July 12, 1943 and discontinued in April 
1946. Entrance requirements are 90 semester hours of collegiate work. 
The course covers four years of cight months each. The fees are, respec- 
tively, $490, $490, $468, $493. The registration for 1946-1947 was 290; 
graduates 71. The 1947-1948 session will begin Oct. 6, 1947 and will end 
June 14, 1948. The Dean is M. H. Moursund. M.D. 


UTAH 
Salt Lake City 
University of Utah Scheel of Organized in 1996. Coedu- 
cational since orgamzation. Four-year curriculum i 


er 5, but 

will admit only annually. i 
admitted in June, All subsequent freshman classes will begin 
i four academic 


ye 
quarters (11-12 wks.) each calendar year. An entering first-year student 
may be in 12 academic quarters (3 calendar years) after 


154; graduates 35. session 

June 11, 1946 and ended March 18, 1947. 
began in January 1947 and ended in August 1947. present sopho- 
more and junior classes began March, 1947, and will end Jan., 1948. 
The present senior class began January, 1947, and will end in August, 
1947. The Dean is Richard H. Young, M.D. 


to 1836, inclusive, when the school was It was reorganized in 
1853 and classes in 1854 and in all subsequent years. 
Coeducational since 1920 are 


ion. An accelerated 
tinued April 15, 1947. 
$421 per session. Nonresidents are 
A $25 fee is charged for the doctor's degree. 
was 155; graduates 33. The senior class began April 9, 1946 and gradu- 
ated April 15, 1947; the senior class will 
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nue, Zone 6.--Organized in 1907. Gave only the first two 

the medical course until 1925, when the clinical years were added. Coedu- 
cational since organizati fees $206 per academic year. 
per year is charged nonresidents. An 
July 1, 1942 and discontinued July 1, 
for 1946-1947 was 267; graduates 60. 
juniors began Sept. 23, 1946, for sophomores 
Sept. 2, 1946 and for seniors June 24, 1946 and all classes ended May 
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CANADA 
Alberta 
University ef Faculty of Medicine, Edmonton.—Organized 


May 10, 1947. The next regular session 
will end May 14, 1948. The Dean is John J. Ower, M.D. 
Manitoba 

Mastteba Faculty of Medicine, Rannatyne Avenue, 

* in 1883 as Manitoba Medical College. First class 
in 1°86, and a class graduated year. 
college transferred all its property to the University of Manitoba in 1919 
and assumed the present title. Coeducational since atricu- 
lation requirements include two years of collegiate work in the faculty 
of arts and sciences of a university 
was adopted but was discontinued with class entering in fall of 1943 
The course extends over four years each and 
internship. The fees average $396 yearly. The registration for 1946-1947 
was 256; graduates 63. The last session began Sept. 13, 1946 
May 15, 1947. The nent session will begin on Sept. 15, 1947 and will 
1948. The Dean is A. I. Mathers, M.D. 
Nova Scotia 

Dathousio University Faculty of Medicine, Morris Street, Halifax.— 
Organized in 1867. Incorporated as the Halifax Medical. College in 
1875 — 


’ . The course consists 
of sessions of 30 sixth year spent in a hos- 
pital designated by the University. The degrees of M. D., C.M. are not 
awarded until the end of the sixth year. The accelerated program has 
been abandoned and the prewar time table has been resumed. Freshmen 
will be admitted annually. Registration for 1946-1947 was 258; gradu- 
ates 41. The last session began Sept. 25, 1946 and ended May 17, 1947 
The next session will begin Sept. 22, 1947 and will end May 15, 1948. 
The last convocation was held on June 19, 1947. As a result of the dis 
continuance of the accelerated medical course there will be no graduating 
class until June 1949. The Dean is G. Spencer Melvin, M.D. 

Usiversity of Westera Ontario Faculty of Medicios, 346 South 
Street, London.—Organized im 1881 as the Western University Faculty 
of Medicine. First class graduated in 1883 and a class graduated cach 
subsequent year. Present title in 1923. The Faculty of Medicine has 
been under the control of the Board of Governors of the University of 
Western Ontario since 1913. Coeducational since 1913. The normal course 
of study covers two honour college years of nine months each and four 
years of ten months cach in the Faculty of Medicine. The total fees to 
residents of Canada for the last four years, respectively, are $390, $390, 
$390, $398; nonresidents are charged §700 


. A M. A, 
1382 
Houston 24, 1947. The present senior class began June 9, 1947 and will end 
Baylor University College of Medicine, 509 Lincoln Street.—Organ- June 19, 1948. 
ized in 1900 at Dallas as the University of Dallas Medical Depart. 29 end June 19, 1948. The 
ment. In 1903 it took its present name and became the Medical * Milwaukee 
Department of Baylor University. It acquired the charter of Dallas 
Marquette University Scheel of Medicine, 541 North Fifteenth Street. — 
Organized in December 1912 by the merger of the Milwaukee Med 
ical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. Three years of collegiate work are 
normally required for admission. An accelerated program was adopted 
July 6, 1942 and discontinued in November 1946. The fees average §600 
per academic year. The registration for the 1946-1947 session was 344; 
graduates 90. The last session began Nov. 12, 1946 and ended July 5, 
P| The next session will begin Sept. 29, 1947 and will end May 29, 
The Regent is Rev. A. F. Berens, S. J. 
1913. Coeducational Has given the complete 
medical course since 1924. New course— three years premedical, four years 
medicine, ome year undergraduate internship for medical degree bas been 
offered beginning with the session 1942-1943. Tuition for the first four 
. years is $250 and for the fifth year $175. The registration for 1946-1947 
was 155; graduates 21. The last session began Sept. 16, 1946 and ended 
date of admission; attendance durith the summer quarter being required. 
Applications for admission (complete) must be submitted 6 months 
prior to opening date. The fees for each quarter are $137; there is a 
non-resident fee of $55 each year. The registration for 1946-1947 was 
VERMONT 
Burlington 
University ef Vermont College of Medicine, Pearl Street, College 
Park.—-Organized with complete course in 1822. Classes graduated in 1423 
Medical College, in 1885. In 1911, in accordance with an agreement Yet 
between the Governors of Dalhousie University and the Corporation of 
the Halifax Medical College, the work of the latter institution was dis 
freshman, sophomore and junior classes will begin Sept. 20, 1947 and all continued and a full teaching faculty was established by the university. 
classes will end June 21, 1948. The Dean is William Eustis Brown, M.D. First class graduated in 1872. Coeducational since 1871. Requires for 
matriculation two years of arts. The regular medical course covers four 
VIRGINIA years and a hospital internship of one year approved by the medical 
Charlottesvill faculty. The fees average $331 yearly; $250 additional registration fee 
— payable by students outside the British Empire. The registration for 
‘ 1827. 1946-1947 was 189; graduates 28. The next session for all classes will 
begin Sept. 9, 1947 and will end May 11, 1948. The Dean is H. G. 
Grant, M.D. 
Ontario 
Queen's University Faculty of Medicine, Kingston.—Organized in 
‘ 1854. First class graduated in 1855 and a class graduated cach subse- 
Jordan, Ph.D. 
Richmond 
Medical College of Virginia, Twelfth and Marshall Streets.—Organ- 
ized im 1838 as the Medical Department of Hampden-Sydney Col- 
lege. Present title was taken in 1854. In 1913 the University College 
vf Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Coeducational since 1918. Classes were graduated in 1839 
and in all subsequent years. Three years of collegiate work are required 
for admission. The accelerated program was adopted July 5, 1942 and 
discontinued im 1946. Fees average $474 per academic year. Nonresidents 
are charged an additional $100 cach year. The registration for 1946-1947 
was 316; graduates 83. The last session began Sept. 24, 1946 for second, 
third and fourth year classes and ended June 17, 1947. The last session 
for the first year class began Sept. 18, 1946 and ended June 17, 1947. 
The subsequent session will begin Sept. 10, 1947 for the first year class 
and Sept. 15, 1947 for the second, third and fourth year classes and will 
end June 8, 1948. The Dean is Harvey B. Haag, M.D. 
WISCONSIN the last four years. The registration for 1946-1947 was 232; graduates 34, 
Madison The last session began Sept. 9, 1946 and ended June 14, 1947. The next 
University ef Wisceasia Medical Scheel, 418 HENNE Randall Ave — 1 Sept. 8. 1947 and ends June 12, 1948. The Dean is J. B. 
p. M.D. 
University of Terente Faculty of Medicine, Toronto 5$.—Organ- 
ized im 1843 as the Medical Faculty of King's College. Abolished in 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University 
Medical Department, and in 1903 it absorbed the Medical Faculty of 
Trinity University. Coeducational since 1903. The R. Sc. (Med.) degree 
is conferred at the end of the second or subsequent medical year. The 
fees are $210 for the first and second premedical years; $391 for the 
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MEDICAL EDUCATION 1. 


ESSENTIALS OF APPROVED RESIDENCIES AND FELLOWSHIPS 
to June 1947; originally pebltohed J. A. A. 90: 922 [March 26) 1928) 


lowship is a form of advanced training which in some cases is ylar specialties in residents are being trained should be 
indistinguishable a residency, although it usually offers represented on the staff by well qualified, experienced and 
greater opportunity for the study of basic sciences and research. _ proficient whether or not they may be certified in 


should 
rather to provide additional general training. All assume responsibility for the training of residents and should 
residencies. cooperation which require. 
Approved residencies and fellowships may be offered in the It is essential that there shall be at least monthly clinical- 
following branches of medicine; further information concerning conferences or other regular staff meetings at which 
these fields and their relationship to the established American the histories, clinical laboratory studies and pathol- 
boards are given in later sections of these “Essentials” : „ roads Fagg By ageonin In addition to meetings 
the staff as a whole, it is expected that departmental con- 
+ 4 2 ferences shall be conducted in which residents should take an 
1 12 1 active part, so that the of the service given by that 
Contagious Diseases Pediatrics ° department to its patients may be recurringly evaluated. Other 
eee: Se eae educational activities ing full support of the staff are 
28 edicine — — eaching nvestigation, -8, 1-9, and I-10, and 
12. Obstetrics and Gynecology * 26. Thoracic 2. Department of Radiology 
1 27. Urology * The department of radiology should be under the direction 
ERAL REQUIREMENTS ialty. He must ise cooperate fully in the training 
& 5— of all hospital residents and supervise direct contact which 


which the resident should become proficient. A descrigtion of the special 


requirements for an approved 
—— residency in pathology is given in section II-17. 
* Specialists be certified in this specialty by an American board 
fulfilling the Council's “Essentials Approved Examining Boards in 4. Necropsies 
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Residencies and fellowships in the clinical branches of medi- 1. Staff 
cine, surgery and other specialties represent advanced training There should be an organized staff of ethical, licensed physi- 
usually in preparation for the practice of a specialty. Residen- cians holding the degree of doctor of medicine from medical 
cies in specialties, as defined by the Council, are straight services schools acceptable to the Council on Medical Education and 
of one or more years following an approved internship. A fel- 5 s of the American Medical Association. _ 
Ordinarily a fellowship is a university rather than a hospital a specialty or hold memberships in special societies. 
appointment. A general residency (also called a “mixed resi- In general hospitals, the staff should be organized into depart- 
dency”) is a general hospital assignment of one or more years ments in those branches of medicine in which residencies are 
after the internship. It usually does not carry credit toward offered, with a competent director of each service, whose quali- 
the American Medical Association is essential for hospitals | | 
offering approved fellowships and residencies in specialties. roentgenoscopic and, where required, therapeutic equipment — 
(See the Council's “Essentials of a Registered Hospital.) radium. It should keep adequate cross-indexed records. These 

This implies that each hospital must be adequately organized, facilities are essential in institutions offering approved residency 
staffed and equipped, and that it be conducted primarily for the or fellowship programs in any field. 
welfare of the sick. The educational functions described herein A description of the special requirements for a residency in 
are supplementary to the main purpose of the hospital service radiology is given in section 11-24. 
but are closely related thereto in that they serve to improve the 
quality of medical practice. 3. Department of Pathology 

Sise-—The size of the institution is not a primary considera- The department of pathology should be under the direction of 
tion. The clinical material, however, should be sufficient to a qualified pathologist who shall be prepared to cooperate fully 
enable residents to observe the principal manifestations of the in the training of all hospital residents and supervise any direct 
disease conditions in the understanding and management of contact which they have with the laboratory. This department 
which they are acquiring further experience. should assume much of the responsibility for the clinical patho- 

Plant and Equipment.—The physical plant should be such as logic conferences. The department should provide apparatus, 
to assure good medical and hospital care as well as the safety "agents and materials necessary for the operation of a modern 
and comfort of the patients. There should be such equipment, clinical and pathologic laboratory, and maintain satisfactory 
appliances and apparatus as are commonly employed in the records, with cross-indexing. Adequate necropsy facilities and 

t Specialists may be certified in this specialty by the American Board | Thoroughness in postmortem performance should be empha- 
of Internal Medicine; applicants must first fulfill certification require sized. All institutions and individual clinical services desiring 
ments in lnterecl Medkinn, §=—S approval for the training of residents must maintain a satisfac- 
— applicants — percentage of postmortem examinations. Complete necropsy 

Specialists may be certified in American 
observations, Residents, of al 
first fulfill certification requirements in Internal Medicine or Pediatrics. possible. They may, with value, participate in the performance 
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experience, but to increase the effectiveness of the hospital 
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Quantitative Requirements.—It is expected that each resident 
should administer approximately 500 anesthetics a year. 


Board Requirements—The American Board of Anesthesiol- 
requires candidates for the certification examination to 
have five years after the internship of active experience limited 
to anesthesiology, of which at least two years is devoted to 
acceptable supervised clinical training in this specialty. 


3. Cardiovascular Disease (Sce Internal Medicine.) 


clinical material in the various divisions of the specialty. It is 
also desirable that hospital facilities be available and that 


histologi 4 Projecti 
apparatus should be available and also facilities for clinical 
photography. 


and Syphilology requires candidates for the certification exam- 
ination to complete three years of systematic instruction after 
the internship and two additional years of study or practice. 
The period of specialized training following internship shall 
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0 very suitable opportunities for the resident to apply and expand inhalation therapy. Likewise, the clinical material must be 
the knowledge of pharhacology previously gained in medical sufficient to afford residents adequate experience in the various 
school. methods and types of anesthesia now commonly employed. 
Physiology —Historically, one of the most fruitful fields of Residencies in anesthesiology should provide systematic clinical 
investigation into the normal functions of the body has been and technical instruction supplemented by appropriate seminars, 
the study of abnormality of function to which the resident in lectures and demonstrations on anatomic and other material. 
clinical medicine is constantly exposed. Clinical medicine affords See also the General Requirements for all residencies as 
a rich field for the study of physiology and a potent stimulus given in Section I of these “Essentials.” 
to the resident to apply the basic principles of this science. 
— — — the — ——— — * physiology, Applied Basic Science Instruction—Applied anatomy, bio- 
so that clinical studies provide ample opportunity and stimula- hemistry, pharmacology and physicl on ‘ally desirable 
tion for the resident to supplement his knowledge of physiology © be close! — 
with applications of the science to clinical problems. Encourage- 14 Closely correlated with climcal experience. See 
, : Section I-9 of these “Essentials” for a discussion of applied 
ment and opportunity for an enlarged understanding of body —— otf . : 
function in health and disease should be part of the experience ane medical science mstruction. 
of the resident in any of the specialties in the course of his 
clinical work. 
10. Teaching and Investigation 
Residents and fellows should be assigned to teaching responsi- 
bilities as their experience increases. The stimulating teacher- 
student relationship should be part of the resident's experience, rs 
not only as the student of the attending physician, but as the 
teacher of interns and nurses and, in medical school hospitals, 4. Contagious Diseases 
of j — and — medical students. Training programs in contagious diseases might well follow 
When the facilities of an institution warrant, and when the the general pattern of work described for internal medicine or 
residents are competent and interested, they should be pediatrics, or both. 
encouraged to engage in research, not only as an educational Although there is no certification in contagious diseases as 
credit for si hs i idencies 
and its staff in caring for the sick. Such investigation may this field — —— n 1 — 
take the form of research in the hospital laboratories or wards, Medicine and of Pediatrics. A well bal — — 
summaries of medical literature, or the preparation of statistical for residency training in cag diseases. Between 300 and 
analyses derived from the hospital record department. ; 400 admissions a year may be considered sufficient, especially 
Affiliation of a residency hospital with a medical school is ii most of the acute contagious diseases are well represented. 
not essential for an acceptable educational program. Those v 1 
hospitals having such an affiliation are in a position to provide S. Dermatology and Syphilology 
the interested resident with educational opportunities supple- The practice of dermatology and syphilology is concerned 194 
mentary to the training required for competence in the spe- largely with ambulatory patients, so that it is essential that 
cialty. Such opportunities lie particularly in the fields of an active outpatient service be available to furnish sufficient 
interested residents and fellows should be encouraged to 
undertake research programs at medical schools, within the residents be given an opportunity to observe the dermatologic 
limitations of available facilities. Interruption of the hospital manifestations of the acute contagious diseases. There should 
assignments with a period of research under medical school be a well organized course of instruction involving lectures, 
guidance may be of inestimable value. While medical school seminars, clinical demonstrations and laboratory assignments, 
affiliations have greatly strengthened residency and fellowship especially in histopathology, parasitology, mycology, and immu- 
programs, many approved hospitals are able to conduct accept- mology. To facilitate clinical and laboratory teaching it is 
able programs without such affiliations. essential that the department have ready access to an adequate 
II. SPECIAL REQUIREMENTS 
The following regulations pertaining to individual specialties 
describe the special training, in addition to the foregoing, : 
required for competence in the practice of the various specialties See also the General Requirements for all residencies as 
of medicine and for admission to the examinations of the siven in Section I of these “Essentials.” 
American boards in those specialties. Residents who plan to Quantitative Requirements—Ordinarily a minimum of 1,500 
seck certification by an American board should communicate new outpatients a year is considered essential in the derma- 
with the secretary of the appropriate board, as listed in Section tologic division and a similar number in syphilology. 
IV, to be certain regarding the full requirements for certi- Applied Basic Science Instruction—The residency should 
fication. include organized study in the various applied basic sciences 
1. Allergy (See Internal Medicine, Pediatrics.) as related to clinical dermatology, especially in bacteriology, 
immunology, mycology, parasitology, serology, biochemistry, 
2. Anesthesiology embryology, histology, pathology, pharmacology and physiology, 
The director of the department should be a qualified physician as well as physics as related to therapy by physical agents. See 
limiting his practice to anesthesiology and competent to super- Section 1-9 of these “Essentials” for a discussion of applied 
vise the technical and educational activities of the department. basic medical science instruction. 
His staff should include an adequate number of trained anes- Board Requirements. The American Board of Dermatology 
thetists in accordance with the needs of the service. 
Equipment must be satisfactory for the teaching of modern 
methods of anesthesiology and should include suitable apparatus 
for gas administration, spinal anesthesia, resuscitation and 


Quantitatize Requirements—For approval 
internal medicine should have at least 400 annual — 


Applied Basic Science Instruction. 
biochemistry 
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eases) must first fulfill all the requirements for certification 
in internal medicine, including the examination. 
Special Fields of Internal Medicine —Residenci 


an interest in research. 

If the allergy service is not under the Department of Medi- 
cine, it should have inter-departmental associations so arranged 


The service should admit 200-300 ambulatory patients 
and have facilities for hospitalizing bed patients, in addition 
to cases seen in consultation with other services. It should have 
adequate laboratory facilities for those special chemical- 
in its field. The training of residents in allergy should be 
arranged to fit into the established programs of the American 
Boards of Internal Medicine or Pediatrics. Candidates for 
offering 
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include not less than eighteen months of active experience in 
clinical dermatology and syphilology and organized study in 
the applied basic medical sciences eee 
6. Gastroenterology (See Internal Medicine.) — — rag —_ 
fields should follow the general pattern described above for 
1 General — f 2 internal medicine as well as the follow ing: 
— —.— leren (See also allergy under pediatrics) —The objective 
While — * — — — of intensive training in allergy is to fit the physician for the 
= pos ona — training, they — highest type of practice, teaching and research in this specialty. 
carry no credit toward certification by the specialty boards. A residency in allergy should comprise at least one though 
All hospitals approved for intern training are automatically preferably two years of full time work. Residents in allergy 
accredited for general residencies. Other general hospitals may should be given a thorough training in the fundamentals of 
be approved for such work provided (a) they conſorm to the human and animal sensitization through clinical study and 
general requirements for residency training, as described in laboratory experiments. There should be daily conferences or 
Section I of these essentials and (b) there is an admission rate consultations with the staff. Reading of current articles and 
of at least 1,500 patients per year. reviews of special topics should be assigned. Residents should 
be given responsibility for diagnosis and management of various 
8. Internal Medicine diseases of allergy, for the teaching of interns, medical stu- 
Residencies and fellowships in internal medicine should be 
organized on a broad basis to furnish instruction in the various 
specialties which combine to form the foundation of practice 
in internal medicine. Accordingly, the service should not be 
limited entirely to general medicine and its subdivisions of 
allergy, cardjovascular disease, gastroenterology, metabolic as to give residents © AD ee 
diseases, contagious diseases and pulmonary diseases but might the general medical (or pediatric) services through ward rounds, 
well include a reasonable amount of instruction in the divisions clinical-pathologic conferences, staff meetings, and so forth. 
of psychiatry and neurology, dermatology and syphilology, and 
pediatrics, now organized as independent specialties. 
In institutions offering residencies and fellowships in internal 
medicine, and in the special fields of allergy, cardiovascular 
disease, gastroenterology or pulmonary diseases, emphasis 
should be placed on the educational features of the service and 
residents should receive regular instruction from members of 
134 the staff in methods of clinical study and diagnostic and thera- 
47 peutic procedures. Of particular importance is the study of 
ctiology, pathogenesis, symptomatology and course of the vari- ously have fulfilled the basic requirements of the parent board 
ous discases so that the residents may develop skill and accuracy before undertaking study in the special field. 
in diagnosis as well as a mature judgment and resourcefulness Certification in allergy is granted only to those who have 
in therapy. previously fulfilled all the requirements for certification in 
Under the supervision of qualified members of the staff the internal medicine or pediatrics, including the examination. 
residents should assume individual responsibility in actual case Cardiovascular Disease In general, residencies in this field 
management. They should also be required to correlate clinical should follow the general pattern of residencies in internal 
studies with postmortem pathology, review medical literature medicine. There should be opportunities and facilities for the 
and take an active part in weekly teaching rounds, depart- study of all types of cardiovascular disease, both acute and 
mental seminars and clinical-pathologic conferences. chronic. It is important that there be adequate opportunity 
See also the General Requirements for all residencies as for the study of such cardiac disorders in childhood as rheu- 
given in Section I of these “Essentials.” matic heart disease and congenital abnormalities. There should 
be provisions for experience with peripheral vascular disease 
tion should be encouraged. The number of patients admitted 
—AHALOMY, DACICTIONNY, to this service may not be an accurate index of the available 
and physiology are clinical material, since a large part of the material is commonly 
especially desirable and should be closely correlated with supplicd on a consultation basis. 
clinical experience. Sce Section 1-9 of these “Essentials” for Certification ia cardlovesculer disease 
a discussion of applied basic medical science instruction. those who have previously fulfilled ' 
Board Requirements—The American Board of Internal Medi- certification in internal medicine or 
cine requires candidates for the certification examination to examination. 
have an approved internship of at least twelve months, three Gastroenterology.—T 
years of special training and two additional years of practice place not only in the 
in the field of internal medicine or its more restricted and A hospital service of a 
specialized branches. Not more than one year of instruction in and work in a well 
the related medical specialties and basic sciences can be applied ambulatory patients 
to the three year period of special training. General (or should be considered 
mixed) residencies are ordinarily not regarded as satisfying staff are 
any part of the required training. Also, a second year of the department, 
internship will be recognized only if the second year is limited of patients and 
entirely to the medical service in a hospital which is approved ures: F 
by the Council on Medical Education and Hospitals for resident grams of the gastrointestinal accessory Organs; 
training in internal medicine. Physicians seeking certification (b) endoscopy, including proctoscopy, gastroscopy and peri- 
in one of the special branches of internal medicine (Le., allergy, toncoscopy: (c) laboratory procedures, including analysis of 
cardiovascular disease, gastroenterology and pulmonary dis- gastric contents, bile and feces, tests of hepatic and pancreatic 
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be of such a character that residents may become for approval for the three years of trelning ia 

familiar with the various phases of institutional service in this field a residency must provide experience in all the phases 
diseases as well as the community aspects of tuber- of neurological surgery. However, some residencies may qualify 

culosis control. This necessitates a well organized program of to supply a part of the requisite training in one or more of 

ment, convalescent ambulatory wards The should be sufficient to insure a reason- 

outpatient clinics. Careful instruction should be provided in „6 The resident 
interpretation of therapeutic pro- should have the opportunity to undertake some operative work 

cedures and general sanatorium care. It is particularly impor- under competent supervision, especially toward the end of his 

tant that the residents become fully acquainted with the use of training program. 

air or gas injection and the technic of the initial induction as 

well as the subsequent refills. If a surgical department is main- e residencies as 

tained, the operative service may be combined with the general given : 

training in pulmonary diseases or it may form the basis of a Quantitative Requirements —An in this 


requires an annual admission rate of at least 150 patients. 


training 
9. Malignant Diseases in an approved residency. A period of two years of practice 
The division of malignant diseases is largely a combination or further study in the specialty is also required. 


involving 
and surgery, including pathology and radiology. It is impor- 11. Neurology (Sce Psychiatry and Neurology.) 
therefore, ici 


service is limited in scope and is utilized primarily as supple- gynecology and its relation to endocrinology, minor procedures 


mentary training in surgery, pathology, or radiology. for ambulatory patients, and standard operations. Courses of 
Although there is no certification in i diseases as instruction should include assignments in pathology, demonstra- 
such, some credit toward eligibility for the certification tions on the manikin, departmental seminars, clinical-pathologic 


tions may be granted by the American Boards of Surgery, conferences and teaching rounds. Training in surgical technic 
Pathology and Radiology. 
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function, and the evaluation of these and ancillary laboratory 10. Neurological Surgery 
findings with respect to their bearing on disease and disorders Institutions offering residencies in neurological surgery ) 
of the gastrointestinal and biliary tract; (d) the surgical aspects should provide adequate facilities for the practice and teaching 
of gastrointestinal 15008 with sur- in this field. The clinical material must be sufficient to provide 
geons, recognition of i for operation, familiarity with experience in the various phases of the subject. It should 
operative procedures, and presence at operations on gastroen- include an adequate number of cases of traumatic injury of 
terologic patients wherever possible and (¢) medical care of the central nervous system, cerebral and spinal neoplasms, and 
gastrointestinal diseases, including careful study of diet and surgical disorders of the peripheral and sympathetic nervous 
nutrition, and the effects of drugs and other therapeutic systems. Close contact between the residents and the neuro- 
measures on the gastrointestinal tract. Deer 
Original 888 troenterology could well be Care patients essential. t is likewise essential 
included in the previous residency in internal medicine and esident staff participate actively in the diagnosis, operative 
continued in the gastroenterologic residency fellowship only  *Teatment and post-operative care of the patients and not serve 
so far as it would not interfere with the essential training merely as onlookers. The residency should constitute a full 
program outlined above. time service. The period of training should be chiefly clinical 
1 rather than didactic. It should be concerned primarily with the 
Certification in gastroenterology is granted only to those 
diagnosis and treatment of ncurosurgical disorders. With this 
who have previously fulfilled all the requirements for certifica- , hould 
tion in internal medicine, including the examination. — ide — e 
It must be emphasized that residencies in pulmonary diseases Applied Basic Science Instruction —Organized basic science 
are educational in character and that of the full time sanatorium work as applied to neurological surgery is especially desirable 
staff only those physicians who serve primarily on an educa- in anatomy, pathology and physiology. This should be closely 
tional basis come within the residency classification of the correlated with clinical experience. See Section 1-9 of these 
Council. “Essentials” for a discussion of applied basic medical science 
The clinical material must be adequate in kind and amount. instruction. 
Approximately 125 inpatients a year may be sufficient for a Board Requirements—The American Board of Neurological 
residency in pulmonary discases. Surgery requires candidates for the certifying examination to 
Certification in pulmonary diseases is granted only to those have at least one year of general surgical training or a one 
who have previously fulfilled all the requirements for certifica- year’s assistant residency in general surgery before beginning 
tion in internal medicine, including the examination. their training in neurological surgery. The special training in 
all departments and that special facilities be available for 
pathology, operative surgery, diagnostic roentgenology, thera- Institutions offering residencies or fellow ships in obstetrics 
peutic roentgenology and radium therapy. and/or gynecology must provide gynecological and/or obstetric 
to enatle residents to observe and study the vari of Service. They should also furnish sufficient teaching material 
. . types to afford residents a wide experience in clinical diagnosis, 
malignant diseases and the methods of therapy commonly — — end tive procedures 
employed. A teaching service should have approximately 350 ‘ — * 1 
inpatients a year and additional material in the outpatient Emphasis should be placed on clinical training in order that 
tumor clinic. residents may receive ample instruction in the various phases 
Ordinarily, the training is general in type with assi of obstetric and gynecologic service, such as antepartum care, 
signments treatment of toxemias of pregnancy, management of normal 
in clinical diagnosis, pathology, surgery, diagnostic roent- : 
. and abnormal labor, technic of versions, breech extractions 
genology, therapeutic roentgenology and radium therapy. 
Courses in surgical and postmortem pathology, radiophysics — 
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Board Requirements —The American Board of Otolaryngol- 


perience 
minimum time for certification in both fields. 


17. Pathology 

Residencies and fellowships, in contrast to the shorter courses 
for basic training in pathology, are ordinarily of one to three 
years’ duration. The teaching material must be sufficient in 
kind and amount to afford residents adequate training in all 
divisions of the field including both gross and 

pathology. Systematic instruction should be carried out with 
the use of fresh material and collections of slides and museum 


that five years of training and ex 
required 


MEDICAL EDUCATION 


— (See also Allergy under Internal 
objective of training in allergy is 
for the highest typ of practice, teaching 

should be at 
two years of full time work. Resi 
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1390 
The training should include a systematic course of instruc- of the clinical and educational service. Although the training 
tion with demonstrations on clinical and technical subjects per- need not be continuous or in the same institution, it is desirable 
taining to the various phases of otolaryngology. Instruction in that the educational program be systematized in the form of 
surgical technic sould bg sufficient to enable residents to under- residencies of one to three years’ duration. 
take operative work on theirs own responsibility, especially See also the General Requirements for all residencies as given 
toward the end of the residency program. in Section I of these “Essentials.” 
See also the General Requirements for all residencies as given Quantitative Requirements—To supply an adequate amount 
in Section I of these “Essentials.” and variety of teaching material a department should provide a 
Quantitative Requirements—Ordinarily a residency program minimum of approximately 400 annual admissions in general 
in otolaryngology requires clinical 1 — 4 medical pediatrics. 
which affords in the specialty a minimum issions 
a year and at least 3,500 visits in the outpatient department. Basic Science — 
Applied Basic Science Instruction. — There should be training embryology, growth and development, nutrition, and other fields 
in the applied anatomy of the ear, nose, throat, neck, chest in physiology bearing upon pediatrics. This work should be 
and esophagus including the related nervous systems. Applied closely correlated with clinical experience. See Section 1-9 of 
bacteriology, embryology, pathology, pharmacology and physi- these “Essentials” for a discussion of applied basic medical 
ology should also be included and should be closely correlated ience instruction. 
Board Requirements—The American Board of Pediatrics 
requires candidates for the certification examination to have 
ry approved —— and three years of advanced preparation. an approved internship of one year, a service of two years of 
A combined service in ophthalmology and otolaryngology should * ag 3 , : 
rr ae aol 1 — acceptable training in pediatrics which may include a six months 
— 1 depa b except residency in contagious diseases and two additional years of 
requirements for certification in this field may seck further 
certification by this board in the special field of allergy, or 
certification in cardiovascular disease by the American Board 
of Internal Medicine. 
Medicine.) The 
fit the physician 
research in this 
st one, though 
dents in allergy v 1 
specimens 10f COMparalive StUCICS - . * fundamentals of 
—— training continues an increasing amount of responsibility human and animal sensitization through clinical study and 194 
should be assigned to the residents in tissue diagnosis, in actual laboratory 6 There should be daily conferences 2 
performance of postmortem examinations and in the prepara- consultations with the stat. Reading of — * and 
tion of pathologic reports and necropsy protocols. Further — — of — 1 should be —— — should 
instruction should be obtained through active participation in — — 
clinical-pathologic conferences, staff meetings and joint con- diseases of allergy, for the teaching of interns, medical students 
ferences with other departments. yor goog as — has been 8 Problems in 
See also the General Requirements for all residencies as — 4 allergy - * 
given in Section I of these Essentials.“ 
The relationship of the pathology service to residencies and 
fellowships in other fields is given in Section I-3. of the allergy unit continuing contact with the pediatric (or 
Quantitative Requirements.—At least 100 necropsies a year general medical) services through ward rounds, clinical-patho- 
should be performed in institutions offering residencies or logic conferences, staff meetings, and so forth. The service 
fellowships in pathology. should admit 200-300 ambulatory patients yearly, and have 
Board Requirements—The American Board of Pathology facilities for hospitalizing bed patients, in addition to cases 
requires candidates for the certification examination to have seen in consultation with other services. It should have ade- 
completed, in addition to the internship, a period of study of quate laboratory facilities for those special chemical-immuno- 
at least three calendar years, including one year in the various logic. pathologic and bacteriologic procedures required in its 
. phases of clinical pathology and not less than two years of field. The training of residents in allergy should be arranged 
training and experience in a department of pathologic anatomy. to fit into the established programs of the American Boards of 
Such training may be combined or in sequence. An additional Pediatrics or Internal Medicine. Candidates for positions 
year of training or practice in pathology is likewise required. offering specialized training in allergy should previously have 
fulfilled the basic requirements of the parent board before 
18. Pediatrics undertaking study in the special field. f 
Clinical training should be obtained in general medical Certification in allergy is granted only to those who have 
pediatrics, nutritional disorders, care of newborn infants, previously fulfilled all the requirements for certification in 
preventive pediatrics and outpatient clinics in the various pediatrics or internal medicine, including the examination. 
departments of medical pediatrics. Correlative studies are 
recommended especially in contagious diseases, in clinics for 19. Physical Medicine 
well babies, the mentally deficient and in those with neurologic The field of physical medicine includes all clinical and diag- 
disorders or who present problems in behavior. In the wards nostic uses of physical agents except those employed in radi- 
and in the clinics the residents should be permitted to assume ology. Consequently, training and experience should be obtained 
individual responsibility in diagnostic and therapeutic procedures in all divisions of this specialty including rehabilitation, 
and case management. They should actively participate in sheltered work shop experience and occupational therapy. 
teaching rounds, clinical-pathologic conferences, departmental Mastery of the basic sciences and the technics used in physical 
seminars and all other functions designed to improve the quality therapy are essential, and experience in using these technics as 
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well as supervising others in their use should be included in the 


that they may become familiar with psychiatric and neurologic 
complications of general disease. Whenever possible neurologic 


Too small a number of admissions prevents proper survey of 


Applied Basie Science Instruction. There should be instruc- 


See 
Section 1-9 of these “Essentials” for a discussion of applied 
basic medical science i 


23. Pulmonary Diseases (Sce Internal Medicine.) 


24. Radiology 
Residencies and fellowships of three years duration should 
provide training in -all divisions of the specialty—diagnostic 
therapeutic roentgenology and radium therapy. 
Without attempting to define a detailed plan of instruction it 


11 
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psychiatric disorders. Emphasis should be 

psychiatric, plactd on ihe study of etiology, pathogenesis, symptomatology 

general medical, general surgical and pediatric patients receiving and course of the various diseases so that the residents may 

physical therapy should be assigned to the department. develop skill and accuracy in diagnosis, as well as mature 

Adequate space and apparatus should be furnished in the Judgment based on knowledge of the natural history of the 

department for all phases of the work. The clinical material diseases. and resource in therapy. There should be 

should be sufficient in kind and amount to enable the residents °T#4nized instruction in the fundamentals of psychopathology, 

and fellows to observe and study all forms of treatment in psychotherapy and the dynamics of mental or emotional illness. 

physical medicine. Both inpatient and outpaticnt clinical mate- A rotating assignment in psychiatry is essential to give 

rial should be available. residents adequate experience in the various phases of in and . 

As the resid ccs in this training mot * 5 in psychiatry neurology 
type of experience should be gained with increasing responsi- oe 
bilities in the £ — Os Gus — val eral medicine, pediatrics, tuberculosis services and so forth, so 
personnel, research, liaison with other departments and voca- 
tional counseling — — 

A minimum of three years of such training is generally surgical operations are performed in the hospital. Teaching 
considered necessary for a physician to become competent in rounds, clinical and pathologic conferences and seminars are 
— 1 of physical medicine. If a 1 is not equipped to essential for clinical instructions in both fields. 

er this entire program, occupying three years, shorter train- lini terial be adequate in kind and amount. 
may be made with other units where the training and experience the field of psychiatric and neurologic disorders. Numbers 
— 22 tame assignment. which are too large are incompatible with the adequate study 

20. Plastic Surgery of the patients admitted. 

Ad — — in plastic ry should Some six months in specialized institutional psychiatry 
include experience in the various methods of plastic surgery and 10 
of the scalp, face, jaw, neck, trunk and extremities. The — 4 —— = ae Ee a 
resid should obtain exper! 6 months of even half time duty in child psychiatry and experience 
skin, pedicle, fap, soft tissue and cartilage grafting. If the in working with psychologists and psychiatric social workers. 
department of plastic surgery does not perform reconstruction It must be emphasized that residencies in psychiatric and 
operations on joints, tendons, nerves, perineum, extrophies or "Urologic hospitals are educational in character and that, of the 
hypospadias it might be desirable to have the gesidents in ull time psychiatric or neurologic staff of such hospitals, only 
training for plastic surgery witness such operations and study those physicians who serve primarily on an educational basis 
the progress of patients with such disorders. come within the residency classification of the Council. 

134 Training in plastic surgery should be preceded by an approved See also the General Requirements for all residencies as given 
47 internship and two years of residency training in general sur- in Section I of these “Essentials. 
gery, in which the resident becomes familiar with basic prin- Quantitative Requirements—The clinical material must be 
ciples and procedures common to all surgery. adequate in time and amount. Between 200 and 400 admissions 

See also the General Requirements for all residencies as given à year per resident is considered desirable. 
in Section I of these “Essentials.” 

Quantitative Requirements—A minimum of 150 individual tion in the application to psychiatry and neurology of the basic 
plastic surgery patients cared for during the ycar is desirable sciences of anatomy, physiology and pathology. Such work 
to provide sufficient clinical material for the residents. 

Applied Basic Science Instruction—Applied basic science 
work in anatomy, bacteriology, biochemistry, pathology and . : : 
physiology as related to plastic surgery should be closely cor- Board Requirements. —The Amerjcan Board of Psychiatry 
related with clinical experience. See Section 1-9 of these and Neurology certifies physicians in either or both of these 
“Essentials” for a discussion of applied basic medical science fields. Specialized training and experience of at least five 
instruction. years after the internship is essential to qualify for the certifica- 

* — : tion examinations in neurology or in psychiatry. The requisite 

7 — 1. — training consists of three full years of approved residency train- 
— — approved internship of one year and at least six ing after the general internship and two additional years of 
additional years of special training and practice as follows: practice and experience in peychintry or seurclegy or both. 
two years of residency training in general surgery, two — To qualify in both fields a minimum of seven years is required. 
of residency training in plastic surgery, and two additional = 
years of practice or study in surgery a fair percentage of which 
shall be in plastic surgery. 

21. Proctology (See Surgery.) 

22. Psychiatry and Neurology 

Residencies may be offered in either of these fields separately can be suggested that the first year be devoted principally to 
or in a combination of the two. In the training program, which 
may be of one to three years duration, depending upon the 
sesources of the institution, emphasis should be placed on the 
educational features of the service, and the residents should 
seceive regular insfruction from members of the staff in gen- 
eral orientation in the specialty and diagnostic and therapeutic 
procedures and methods of clinical study, as* well as in the 
organization of ward services. Administrative details and 
“paper work” should be kept within bounds so that the resi- 
dents may employ their time in the study and treatment of 
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APPROVED EXAMINING 


An American board in a is organized (a) to 
assist in ~ Wit the quality of graduate education 
in that field, (b) to establish minimum educational 


and training standards in the specialty, (c) to determine 
whether candidates have received adequate preparation, 
(d) to provide comprehensive examinations to deter- 
(e) to certify to the competence of those physicians 
who meet these requirements. 

In 1933 the Council on Medical Education and 
— was authorized by the House of Delegates 

American Medical Association to formulate 
4 and to approve examining boards in the 
specialties which meet these standards. These standards 
were formulated arid ratified by the House of Delegates 
in 1934. The most recent revision of these Essentials 
was ved Dec. 9, 1946 The minimum require- 
ments for certification were not increased, but various 
sections were rewritten for clarification. The “Essen- 
tials” outline the purpose and function of a specialty 
board, organization, definition of special fields, qualifica- 
tions of candidates including professional education and 
special training, procedure to follow in the establish- 
ment of an acceptable board, mechanism for approval 
of a residency in a recognized specialty and withdrawal 
of approval to holders of certificates or from institu- 
tions offering residency training. 

In 1933-1934 the Advisory Board for Medical Spe- 
cialties was organized with representatives from each 
of the approved boards to “act in an advisory capacity 
to such organizations as may seck its advice concerning 
the coordination of the education and certification a 
medical specialists. The Council on Medical Educa- 
tion and Hospitals and the Advisory Board for Medical 
Specialties work in close collaboration through joint 
meetings and frequent conferences. 

Prior to 1934 there were five examining boards in 
the medical specialties — sa and 2 1940 fifteen 


ican Medical include 4 this means 
to those certiſied by these boards. 

Each of the American boards has 
containing a brief statement regarding its personnel, 
organization, purposes and qualifications 4 1 
for certification. The current data pertaining to 
board is reproduced in the following pages. There is 
also included the regulations of the Advisory Board 
for Medical Specialties. 

In 1946 three boards certified candidates in sub- 
specialties. The American Board of Internal Medicine 
certified in allergy, cardiovascular disease, gastroenter- 
ology and pulmonary diseases (formerly called tuber- 
imilarly the American Board of Surgery 
certified specialists in proctology. The American Board 
of Pediatrics has developed procedures for certifying 
pediatricians in allergy and has certified five physicians 
to date. Regular board certification is a prerequisite 
for certification in the subspecialty. This function of 
these boards in internal medicine, surgery and pedi- 
atrics certifying specialists in the subspecialties is also 

1. J. A. M. A. 884: % (May 17) 1947. 
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BOARDS IN MEDICAL SPECIALTIES 


approved by the Council. These subspecialties are fully 
recognized by the Council on Medical Education and 
Hospitals of the American Medical Association. As 
such they are appropriate fields in which to organize 
residency training when the facilities warrant. Approved 
training s will be listed under these headings 
* y board so esidencies and Fel list 
hospitals offering ‘Approved Residencies Fellow- 
ships in the Specialties 


also appears in this issue. 


and the number certified to March 1, 1947 respectively 
appear in table 29. On March 1, 1946 there were 
26,072 physicians certified the fifteen boards, and 
in the year ended March 1, 1947, 2,404 were certified. 
Up to this date a total of 28,476 had been certified. 


Taare 29.—Approved Examining Boards in Medical Specialtics 


Total Certificates 
Awarded to 
Key No. Name of Board rat ion 1946 oa 
A.W. 1. American Board of Pediatri 1933 2,420 2572 
A.B. 2. American Board of Peychiatry and 
1. 2,438 
A.B. . American Board of Orthopardic 
— 1934 9140 
A.B. 4. American Board of Dermatology 
and Syphilology 1982 753 
A.B. 5. American of Radiology...... 2,198 2. 1% 
AR. 6. American ard of Urology........ 1955, 1,090 1,136 
An. 7. American Board of Obetetrice and — 
2,137 
96 3,908 4409 
A. R. American Board of 1996 1,20 1,350 
A.B. 6. American Board of Oph wi7 2,490 2.1 
A. R. u. American Board of Otolaryngology 1974 3. 
A. 1%. American Roard of Surgery........ 1987 2,620 2,908 
A.B. American Anesthesiology 1938 27s 316 
A. R. 14. American Board of Plastic Surgery 1937 163 i171 
A.B. U. American of Neurological 
Surgery 1940 170 100 
Totals 26,072 *. 47 


The greatest number in any one specialty were cer- 
tified in internal medicine: 4.40 to March 1, 1947. 
Of this number 543 were certified in the past year 

the 445 were certified by the 
bringing the 


he last also noted 284), 


and plastic surgery 8. i 
ophthalmology (organized in 1917) certified 74 last 


the greatest number certified in any one specialty 


1394 
A list of the approved specialty boards and the 
number of certificates awarded prior to March 1, 1946 
fully approved by the Council. A key number has been Included in the 28.476 certified in major ialties 
designated for each board, such as A. B. I. and the are 882 ge ales — in subspecialtics by the 
boards in internal medicine, pediatrics and surgery as 
follows: 
Internal Medicine 
Pulmonary Diseases (formerly called “Tubereulosis”)..... 163 
Peetiatries 
Surgery 
- rics - — surgery - 


134 
Nun 16 


was in In this specialty 3,988 have 
1 Ge ’s certificate since its organization 


Table 30 gives the annual number of specialists certi- 
fied by all boards for the past seven years and the 
accumulated totals. The largest number (2,404) 
obtained certificates in the period from March 1, 1946 
to March 1, 1947. Of all those physicians now certified, 
12,623 (44 per cent) received their specialty credentials 
in the past seven years. 


Tasie 30. —Annual Specialty Board Certifications Since 1940 
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Boardsin Certified Accumulated 

Year (Ended Mareh) Existence * Totals 
15 2,085 178 
15 1,756 
000 15 2.172 21. 
— 15 1578 
15 16s 24.752 


Ten boards recognize training with a qualified pre- 
ceptor as a substitute for special clinical training. The 
policies of the boards toward the of such 
training are briefly outlined in table 31. The time credit 
allowed varies but in all instances is decided on an 
individual basis. The individual facilities and teacher 
qualifications of the preceptor must be approved by the 
respective board. This type of training is not accepted 
by five boards. 


Tau 31.—Specialty Board Credit for Preceptorship Training 
Limitations 
Other 
Any Then List 
Certi- Certi- of 
fled fled Precep- Maximum 
Board Board tors Clinical 
Credit Mem- Mem- Main- Training 
Awarded ber ber tained Credit 
Anesthesiol Yes Not Yes No years 
(rarely)! 
and syphilology. Not No Yee * 
Neurologic surgery...........-. Yes Not No No Neo limit set 
Obstetrics and gynecology..... Yea Yes Yes' No No limit eet 
Yes No' Yes' No No limit set 
Orthopedic surgery............. Yes Yes No No years 
Otolaryngology Yee Yes Yes' No 6 years‘ 
Plaste rr Yes Yes No No Full credit 
Psychiatry and neurology..... No ons eee 
Radiology... No ase ' 
— 00 Ves No years 
. Ves Yes*® No No 3 years 


One sare maintains a list of preceptors. 
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those living at the time of publication but includes 
those retired from active practice. 


AMERICAN BOARD OF ANESTHESIOLOGY 


ew York. 
745 Fifth Avenue, 


Joux S. Lunpy, Rochester, Minn. 

Cuartes F. McCuskey, Los A 

Henry S. Ruta Philadelphia. 

Mever SAKLap, Prov . 

H. Bovo Stewart, Tulsa, Okla. 

Rateu M. Waters, Madison, Wis. 

T. Dryspate BUCHANAN, New York (Deceased) 


tion was devised . .. a2 
representi American Society of 
evening he of — Anesthesia, Inc., and 
on 
organizations 1 the — plans submitted, and 
the formation of The American Board of 1 ae 
an ph — of The Ame Board of 


the American Medical —— 
* 130 the A * for Medical 7 approved 


the 2 * of American Board of Anesthesiology, 
Inc., as a separate major board, with the unanimous 


of the partici 
1 rtments of the 
AL” ‘Diglowate of The 


1. To K 
in the practice of anesthesiology. 


Association 
the lists of 
the 
Board 


The American of Anesthesiology is willing to cooperate 
with institutions and individuals in preparing plans for instruc- 
tion in and in offering suggestions for the 


QUALIFICATIONS FOR ELIGIBILITY TO CERTIFICATION 
profession be satisfactory to the entire board. 


Rateu M. Tovett, President, Hartford, Conn. 

E. A. Rovenstine, 

Paus. M. Woop, 

4 
Number of Number 

schools and hospitals, furnish lists of these together with lists 
of individual instructors who give adequate instruction and 
training in anesthesiology. 

3. To arrange, control, and conduct examinations to determine 
the qualifications, and grant a certificate to those who volun- 
tarily apply and meet the required standards. Such certification 
will serve to provide the public and the professions with the 
opportunity to select the best available service (conferring 
of degrees is a prerogative of the universities, and the board of 
anesthesiology makes no attempt to grant degrees, regulate or 
control the practice of anesthesiology by license, or restriction). 

VALUE OF CERTIFICATE 

The organizations which participate in forming this board and 
sponsoring its activities as well as other societies or institutions, 
attach considerable importance to its certificate. The medical 
and lay public, as well as hospital directors, utilize the certifica- 
tion by this board in determining those who are well qualified 

——ää ä .' tſ. oä ö p specialists in anesthesiology. 

1. Facilities and teacher qualifications must be approved by board. 

2. Board member must certify training facilities are adequate and 
must certify at end of training period that candidate has had adequate 
approved institution; or one year full time in the preceptor’s office in 
localities where approved institutions are not available. 

4. Six years required after July 1950. 

Only four of the boards will give consideration to * 4 
preceptor training carried out under a qualified special - 
ist who is not himself certified by the appropriate board. 

. board must tt icant 1s in 
rr Medical Spe- practice of anesthesiology as a specialty and that he intends to 
cialists,” compiled by the Advisory Board for Medical continue to be so engaged. ' 
Specialties, was published in 1946 and includes bio- 2. Membership is required in the American Medical Associa- 

: da os he duate educational tion or membership in such other medical societies as are 

graphic ta pertaining to the graduate educational recognized for this purpose by the Council on Medical Educa- 

ckground of each of the specialists certified by an tion and Hospitals of the American Medical Association. 
American board. This directory lists 24,028 specialists Membership in other societies shall not be required. 
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AMERICAN BOARD OF OPHTHALMOLOGY 
Everett L. Goar, Chairman, Houston, Texas. 

Georciana D. Turonatn, Vice Chairman, Oak Park, III. 

S. Jupp Beacn, Secretary- Treasurer, 56 Ivie Road, Cape 


Maine. 
Cod nab Berens, New York. 
Prevertck C. Corves, San F 


{ 
J. Masters, 
} 


Avcernon B. Reese, New York. 
Puntirs Tuversox, San Jose, Calif. 
Dereicx T. Van, Chicago. 


ORIGIN, AIMS AND METHODS 
In 1913 the American Opht 
on halmology 


represent not less than two years of systematic 

to taking the degree of Doctor of Medicine was 
unanimous agreement as to the need of systemati and 
standardized training of those who are to practice ophthal- 
mology, but it was clear that, in the near future, the number 
who would take the e course leading to such a degree 
would be small. M „such a course would not solve the 


tions, 
board was created consisting of three 


tives from each 

of the three special societies. 

In 1916, after much preliminary work, this board was 
organized as the American Board for E 
(later changed to “American Board Ophthalmology”). It 
was incorporated May 3, 1917. 

In 1934 the plan of i was changed so that cach 
component society elects four members, instead of three, 


* 
tion Hospitals: 2 to formulate standards of administra- 
tion, based on those of the American Board of Imology, 
of Ot „ of Obstetrics and G „ and of 
Derma Syphilology: and (2) to recognize officially 
new boards meeting 
The Constitution of the Advi Board for Medical Special- 
22 This Board 
act in an isory ity to 28 
seek its advice Ing the. ination of the education and 
5 Advisory Board adopted June Irn 
or € t is ’ 
the outline of essentials P 
boards adc June 10, 1934 by the Council on Medical - 
tion and and ratified June 11, 1934, by the House of 
of merican 1 
PURPOSES OF THE BOARD 
1. To elevate the standards of 
determine the competence of professing 


NO DEGREES OR LEGAL RESTRICTIONS 

Each certificate granted or issued docs not of itself confer 

or purport to confer on any person any degree or legal 
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the essional activities of y licensed physician. Its 
aim is to elevate the standards of qualification for special- 
ists in and to 41 ists Doctors of 
Medicine who appear before the rd such 
and to its requirements and 
VALUE OF CERTIFICATE 
14 1. 19%, ix examinations have been 
have received the certificate 
of the board. 
A recognized the certificate 


An applicant whose training has been recei outside of the 
United States and Canada, must present credentials satisfactory 
to the board and is required to have the certi 


ine . 
2. Fee of $100 remitted with application. 
3. A list of papers or books published. 


4. Preliminary conference. 


jects, $35. 

xam ithin years of date of 

~~ Thereafter new application and fee are required. 
I. 1 on a basis of cost of 

examinations, are y administrative expenses. 

Examiners serve other than 

expenses. 


. A, 
ualifications, privileges or license to practice ophthalmology, 
hor does the board intend in way to interfere with or limit 
ncisco. 
N. New York. 
Indianapolis. 
ra City. 
St. Louis. 
Diplomates of this board applying for membership in the 
American College of Surgeons may be 9 from pre- 
senting case reports or be required to present half the customary 
Association, a Many ial hos . : 

: Many special eye hospitals as well as general hospitals in all 
the American Academy of Ophthal ~ KX Otolaryngology parts of 222 require the certificate for appointment or 
. committees to report on opht — — hools Promotion on their staffs. In addition, many societies now 

n 1914 these committees recommended that medical schools require the certificate as a prerequisite for membership. The 
of the first class establish graduate courses in-ophthalmology umber of institutions and societies which require the certificate 
leading to an appropriate degree, and that these courses should of the board is increasing. 

Lists of those holding certificates from this board are pub- 
lished in the Directory of Medical Specialists; similar lists 
also appear in the American Medical Directory. This latter 
indicates diplomates of this and other boards by means of 
numerical symbols appearing in the biographic records, but does 
not give such special recognition to — nate who are not 

a m= members of the American Medical Association. 

— — the incompetent among those in REQUIREMENTS 

Continued Al candidates must comply with current board regulations 
sa result of which a rates of time of filing application. 

The secretary is not permitted to make decisions as to 
requirements. J hese rulings are made only by the Committee 
on Credentials after reviewing the candidate's formal application. 

PREREQUISITES 

1. High ethical and professional standing. 

2. Full citizenship in th- country where the candidate prac- 
form the board. rs are — in t — of North and South America, their 
same manner in which the presiding officers of these societies , . ; . : 

: ieti 3. A degree from a medical school of high standing, satis- 
which are represented on the board, to serve for a four-year factory to the board and approved by the Council on Medical 
term. Education and Hospitals of the American Medical Association. 

As other specialties formed boards siniilar to the American 
Board of the need — 1— 
coordinati ont to acti t : : 
— — . — my National Board of Medical Examiners if he has been in practice 
less than ten years. 

4. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 

5. Not less than thirty-six months (a total of sixty months 
is required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training and practice of 
ophthalmology in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, preceptorships and private practice. 

GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application forms must be filled out completely and 
accurately. Letters of endorsement, together with any other 
required credentials, must be sent to the secretary's office before 

5. Practical examination. 

6. Special review of ophthalmic surgery. 

to specialists in t 7. Membership in the American Medical Association, or such 
3. To arrange and conduct examinations to test the qualifica- ther societies as are recognized for the purpose by the Council 
tions of candidates who appear before the board for certification °° Medical Education and Hospitals of the American Medical 
as specialists in ophthalmology. Association. 
4. To ＋ and issue certificates of qualification as specialists . * — 1 
in the fie —＋ of eptiaimelegy to candidates successful in demon- For at nen | conference and original examination, $100 (as 
strating ir proficiency. mentioned above). 
5. To act as advisers to prospective students of ophthal- For reexamination in all subjects, $75. 


SPECIAL TRAINING 
(Applicable so far as practicable after 1947) 
This shall include : 
0 practice ophthalmology, — 
1 , embryology, optics, physiologic 
of —— vision, 
as 


Relation of the cye to general diseases. 

These may be covered by: 

to an 
medical school. 

B. Postgraduate Study — y courses in basic 
sciences related to as at various approved 
— — The Home 8 of the American 
Academy available to 
residents 


is 
C. — 2 1 advanced — ol these 


D. Research, Fundamental and Clinical—By the detailed 
study, supervision or as assistant to an i 
research worker, of some problem or topic which 
basic sciences into direct relation with the concrete 


CLINICAL EXPERIENCE 


A. By in an approved hospital. The most desirable 
of these — 
applied in clinical practice. any of these have rs at 
which residents report cases which they have carefully worked 


1 


MEDICAL EDUCATION 1407 


with general clinical pathology as well as the „ pathology 
and b i of diseases of the eye. He will asked to 

ic slides and to recognize normal patho- 
logic histology of the eye. 

4. Refraction—A candidate will examine and show 
mastery of va methods, of the of refraction 
and of He should bring his own » 

5. Motility.— The candidate will demonstrate on tients his 


(a) Date. 
(b) Condition or conditions for which operation was per- 


ę?—Oꝛͥͤ—IL u —[—vL[᷑ . 
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EXAMINATIONS 

Examinations will be held annually at or near the time and 
place of the meeting of the American Medical Association; also 
at other times and places at the discretion of the board, depend- 
the number of applications from 

board reserves the right to limit the of candidates 
to be admitted to any one examination. 

Candidates must be examined in all subjects covered by the 
Syllabus of the board. The time spent in preparation will count 
less than the knowledge and experience acquired as shown on 

) scope. Mere factual knowledge is not sufficient; the candidate ¢*@™nation. 

must have had — in the application of these subjects and PRACTICAL AND CLINICAL EXAMINATION 

in their use in clinical ophthalmology, especially in refraction. The subjects of the practical examination are as follows: 

2. Active clinical experience in a hospitals, clinics, External Diseases, Ophthalmoscopy, Histopathology, Refraction, 

dispensaries and private 2 ibrary and laboratory Motility, Ophthalmic Surgery, Perimetry. 

facilities should be utilized for the intensive study of cascs. 1. External Discuss of the Eye and Adnexa.—Various 

The subject matter to be covered under 1 and 2 is outlined 
, methods of examination, diagnosis and treatment. 
2. Ophthalmoscopy.—Patient will be eramined by the candi- 
* ” date and the findings described or drawn. A candidate is 
BASIC STUDIES required to bring his own ophthalmoscope. 
1. Histology, pathology, bacteriology, immunology. 3. Pathology.—The candidate will demonstrate _familiari 
2. Anatomy and embryology. 
3. Perimetry. 
4. Therapeutics and operations. 
familiarity with routine methods of examination and diagnosis. 

6. Ophthalmic Surgery. — A candidate will demonstrate his 
— — on animal cyes. He 2 — his own — 
2 or performing an extra- capsular combi extraction 
t 8. 

2 — Review of Surgical Cases. The board now requires 
of all candidates a list of ophthalmic operations performed within 
two years prior to examination. This list is to be presented 

with application. 

— The operations should be listed in groups of each type of 
surgery. The numbers of operations in cach group must be 
totaled and the total number of all operations shown. The list 
must contain the following data: 

11 
——-„— 

(c) Name and character of operation. 

(d) Identification by hospital or clinic number, or the name 
of a consultant or confrere who was present at the time of 
operation. 

Circumstances which prevent any candidate from fulfilling 
this irement should be fully explained, with detailed state- 
ment of candidate’s surgical experience. 

CERTIFICATION 

The decision of the board is final as to the candidate's passing, 
failure or partial failure. The final action of the board is based 
upon the candidate's ethical and professional record, training 
and attainments, as well as on the results of his formal exam- 
inations. 

7 7 : — Certified thalmologists should refer to themselves as 

E. After completing a residency it is of great advantage to DIPLOMATES of the American Board of Ophthalmology. 
sccure & > ida. pay ny or an be This me (There are only twelve members of the board and these are 

re only pa work, credit w given. Its tations 

to student depends on how much study he puts into it Crom Gis component 

and on how competent his seniors are. REEX AMINATION 

F. Research under competent critical and Candidates may be reexamined as often as they desire on 

Mr = 3 first hand insight into (1) the n satisfactory evidence of adequate additional preparation and 

old knowledge was and new knowledge is acquir payment of reexamination fee. A minimum dl an year must 

— which accompany attempts to enlarge elapse between examinations when a candidate is conditioned 

ledge. Only in this way can the candidate in one or more subjects. A minimum of two years additional 
facts in the intelligent critical way which is ¢ ration is required of candidates who fail in all subjects. 
specialist in practice. 1 he board may, at its discretion, deny the candidate the privilege 

G. The candidate who cannot secure the type o of reexamination. 

1. 4 2 — Each Certificate of Qualification may be revoked by this board 

PRELIMINARY CONFERENCE in the event that: 

Preceding each examination the candidates are required to 1. Any representation or statement made to the board or to 
present themselves before members of the board to demonstrate any of its representatives by the physician so certified, 2 
their fitness for examination. Their training and i the statements contained in his application for certification, 
will be reviewed together with their understanding of the basic have been false or intentionally misleading ; 
sciences related to ophthalmology. Those who are found 2. The physician so certified shall not in fact have been 
acceptable will then be notified 1. immediately following eligible to receive certification, irrespective of whether or not 
the conference for a practical clinical examination in the facts constituting such ineligibility were known to or could 
«> +thalmology. have been ascertained by this board, its members, directors, | 
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4 


cent of the 
interviews 
of the grade. The grades on oral interviews 
by each examiner immediately at the close of the 
members 
must be reviewed 
are totaled, they 
a whole and the individual 
shall be 
be i of 
the entire board. 
fails to pass Part I or Part II of the 
each by paying tibed examination each ti 
he is ot ey Additional application fees are not required 
for re-examination. The applicant who fails must appear for 
his second or third re-examination wi three years after 
the first fa After three years a new application with the 


Article 9. Section 1. Certirication: When an i has 
successfully passed Part II of the examinations shall be 
entitled to a certificate of the board. This certificate shall state 
that he has been found by this board to be qualified to practice 
the s of orthopaedic surgery. The certificate shall be 

in such form as may be adopted by the board and shall 


＋ 
: 


110 


i 


Article 10, Section 1. seal ining the words 
and numerals “American Board of — Surgery. 
MCMuXXXIV.“ around the outside with the words “Orthos 
and Pais” in Greek in the center with the word “Incorporated” 
above the center and the word “Delaware” below the center, is 
hereby adopted as the corporate seal. 

Article 11. Stanpinc Commuttrees: There shall be three 
standing committees of the board and the vacancies that occur 

appomtment president. 
Each of these committees shall consist of three members. 


(3) The Committee on Resident Training. 
Section 1. The Committee on 
whose duties are desc 
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16, 

Article 12. Section 1. AMenpments: These By-Laws may be 
fied or repealed by the vote of at five mem- 


board. The notice of 
be in one place and probably 
ination, Part * given in one 
* meeting American Academy of Orthopaedic 
and will precede the mecting. 
FEE SCHEDULE 
(1) Application, Part I, fee $15.00, not returnable. 


(2) Examination, Part I, fee $35.00, payable only those 
Committee on Eligibility and f if the 
candidate fails to appear for the next scheduled examination. 


Eligibility and f 
candidate fails to appear for the next scheduled examination. 
(5) Re-examination. See Article 8, Section 4, 
This fee schedule effective as of January 19, A. 
Address all communications to the secretary 


AMERICAN BOARD OF . OTOLARYNGOLOGY 
OFFICERS OF THE BOARD 
II. I. Minn. 


Artuur W. Proetz, Vice St. Louis. 
Dean M. Lrerte, Secretary-Treasurer, University Hospitals, 
lowa City. 
SENIOR COUNSELORS 


G. Gotpsmitn, Toronto, Canada. 

Harris P. Mosner, Marblehead, Mass. 
. E. Saver, St. Louis. 

Bunt R. Suvacy, Detroit. 


BOARD OF DIRECTORS 


Gorpvon F. Harkness, Davenport, Iowa. 
Lyman H. Fremont, Neb. 
Freverick T. Hur, Waterville, Maine 
Connox D. Hoorte, Syracuse. N. V. 
Westiey M. Hunt, New York. 

Percy E. Iaxt Toronto, 


Car. ASKEY 
Bernarp J. 
E. Mutzen. — 
Verner MUELLER, 
C. Stewart Nasu, N. v. 
Artnur W. Proetz, St. Louis. 
Rosert F. Ripratn, 
LeRoy A. ScHaLt, Boston. 
Exnest M. Wichita, Kan. 
Fann Suea, M is, Tenn. 

RANK R. , Colo. 

O. E. Van Atyea, Chicago. 

FLETCHER D. Woovwarp, Charlottesville. 
DIRECTORS 


ASSOCIATE 
Lawrence R. Bowes, Minneapolis. 
James H. Maxwett, Ann Arbor, Mich. 
ORIGIN, AIMS AND rr 
In 1916 the American Academy of Ophthalmology and 
Otola appointed a committee consisting of Drs. J. C. 


candidates followi Drs. 

Mosher, and Robert Lynch were 

In 1924, through the efforts of Dr. Shambaugh, Sr., 
above enlarged 


the representatives 
each The American Laryngo- 
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In certain instances, on recommendation of the Committee on 
Eligibility a representative of the board may be requested to 
make a visit of inspection to review the applicants’ work in his bers at any regular or s meeting ! 'd; prov 
own community. In other instances, the committee 5 require however, written notice of the proposed action stating the sub- 
the candidate to submit copies of complete records twenty- stance thereof shall have been given each member at least 
five major surgical cases and abstracts of an additional twenty- twenty days before the meeting. 
five cases. (% Hama Gaases TIMES AND PLACES FOR EXAMINATION 
: Examination, Part I, will be given probably during May of 
each year in various centers that will be designated by the 
tor ba , ee UU, urnabie. 
(4) Examination, Part II, fee $35.00, payable only by those 
appropriate tee must De sup 
After three successive failures in Part I or Part II of the 
examinations the applicant must have had additional graduate 
tion. 
Georce M. Coates, Philadelphia. 
be signed by the officers and members of the board. Raven FE. Fenton, Portland, Ore. 
Section 2. No certificate r 
have only successfully passed 
they will be given due notice 
they have passed the examinat 
Section 3. An up-to-date li — ⁵ m:. —ʃ 
H. Crerr, Philadelphia. 
by the fustam E. Grove, Milwaukee. 
Marvin F. Jones, New York. 
Dean M. LIE, lowa City. 
The Committees are as follows: 
(1) The Committee on Eligibility. 
(2) The Committee on Examinations. 
ll consist of three 
rticle 8, Section 2. 
ECON 2. ommittee on minations shall consist of 
three members whose duties are described under Article 8. 
Section 4, (1). 
Sect 
Hospi 
advise 
programs, the president shall appoint a committee of three board 
members to be known as the Committee on Resident Training. 
The secretary shall refer to this committee all questions relating 
to resident training and may call a mecting of the committee to 
confer with members of the Council from time to time as may be 
required. This committee shall also advise with the Joint Com- 
mittee on Postgraduate Training from the American Ortho- 
— Association and the American Academy of Orthopaedic 
urgeons in regard to approval services and standards of 
training. 
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AMERICAN BOARD OF PEDIATRICS 
C. Anperson Atpricu, President, Rochester, Minn. 


Donovan 


McCune, Vice President, New York. 


J. 


Lee F. Hut, Secretary-Treasurer, 


Des Moines, Iowa. 


Hen McCutiocna, St. Louis. 


Cums F. McKuann, 


The American 
1933 by joint action of the American Pediatric 


„ the 
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GENERAL REQUIREMENTS receive any compensation for their services except actual 
A. General qualifications : 12 
“on” , f the applicant, for reason, is deemed ineligible for 
procured from the secretary and forwarded with other required 
— — Applications cannot be given 
oan wy rd unless accompanied by the applica- 
tion 
examination, $10.00 of fee will be refunded. 
certi wi examination. i — 
If the candidate fails in his examination he will be admitted 718 Royal Union Building, 
years, without additional fee. A two reexaminations the — 
= must file a new application and pay an additional fee M. Hines Rovers, 1 
124 and B. Suaw. San Francisco. 
Ha C. Sevane. Beat 
consideration, is based on actual estimates expense 
of examination and administration. None of the board members Asniey A. Weecn, Cincinnati. 
ey aa Board of Medical Examiners and the American 
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Number 16 


MEDICAL 
INFORMATION ON CERTIFICATION IN ALLERGY 


The American Board of Pediatrics, Inc. 
The American Board of Pediatrics, Inc., has taken final 
action, establishing certification in allergy as a subspecialty of 
’ the American Board of Pediatrics 
a prerequisite for such . Those who are 
diplomates of the pediatric board and who wish to be 


. 


1. Two years, full time, in a sa 


tisfactory al linic and its 
hospital (including training, in both allergy — * 


pediatrics), or 
2. One year, full time, in the allergy clinic and its 
and two additional years of full on such an 
clinic and its activities, or 
3. Five years, attendance, on such an allergy clinic and 
or in 
. preceptors, y or 


combination with 


he opinion of the committee that clinics for such 
should fulfill the following qualifications : 
should be in hospitals that have been accepted by the 


AMERICAN BOARD OF PLASTIC 
SURGERY 
P. Wesster, Chairman, New York. 
* B. New, Vice i Rochester, Minn. 
* N Secretary- Treasurer, 508 N. Grand Blvd. 
t. Louis 


Gustave Aursicut, New York. 
Braprorp CANNON, 
WI G. Hama, Atlanta, Ga. 
ob L. D. Kirxuam, Houston, Texas. 
Angeles. 


Futton Ris vox. Toronto, 
Wattace H. Sterrensen, Grand Rapids, Mich. 
‘ ORGANIZATION 
The American Board of Plastic , tentatively organized 
in June, 11 ely groups 
1938, 
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These boards have the twofold purpose of certifying those found 
to be qualified after meeting — 
improving existing opportunities training iali 
within the field concerned. This is to be done for the protection 
of the public and the good of the specialty. 
PURPOSES OF THE BOARD 


ivileges, or li 
stic surgery. 


and to isssue certificates voluntarily complying with 
There is no desire on the part 
tici 


GENERAL ELIGIBILITY REQUIREMENTS 


PROFESSIONAL 


REQUIREMENTS FOR 


QUALIFICATION 


by action of Advisory Board for Medical Specialties as approved 

by the Council on Medical Education and Hospitals of the 

American Medical Association, which has named certain specialty 

fields as being suitable to be represented by such boards. It 

is composed of representatives from the American Association 

of Plastic Surgeons, the American Society of Plastic and Recon- 

structive Surgery, the Surgical Section of the American Med- 

ical Association, the American Surgical Association, the South- 

— ern Surgical Association, and the American Col of S . 

hed in allergy must make formal application to the secre- 

tary of the American Board of Pediatrics. Those who are not 

yet certified in pediatrics and who desire certification in allergy 

as well should indicate this in their application to the board of 

pediatrics as examination in both subjects may be held at the 

same time. 

— for in allergy $25.00 

m tion to the application or pediatric certification. 1. To establish and raise standards of fitness to practice plastic 

An Advisory Committee of Allergy has been appointed to act surgery. 
with the Board of Pediatrics in all matters pertaining to the 2. To arrange and conduct examinations to determine the 
selection and examination of applicants for subspecialty certifica~ qualifications of s who request a certificate of their 
tion. This committee is identical with the Advisory Committee ability in the field — | plastic surgery, to establish requirements 
on Allergy of the American Board of Internal Medicine. The for the qualification of applicants, and to confer certificates on 
present members of this committee are: those who meet the requirements of the board. 

Harry L. Alexander, M.D. 3. To improve and widen the existing opportunities for the 

Robert A. Cooke, M.D. (Chairman), 60 E. 58th Strect, New training of the plastic surgeon. 

York City. 4. To study and evaluate local and foreign teaching centers 
Leslie N. Gay, M.D and opportunities for experience in and the study of plastic 
Harry L. Huber, ui surgery. 

Francis M. Rackemann, M.D. 5. To set up standards whereby the public can be assured 

Oscar M. Schloss (Pediatric Representative), 125 E. 72nd that the diplomate has met a high standard of qualifications for 

Street, New York City. the specialty of plastic surgery. 

The Advisory Committee on Allergy has outlined the require- 6. The beard is in no sense an educational institution and 
ments for applicants who desire examination in the subspecialty the certificates of the board are not to be considered degrees. 
of allergy as follows: Therefore the certificate doe 

qualifications, 
specialty of pla The board does not purport in 
any way to interfere with or limit the professional activities of 
any licensed physician. Its chief aim, as stated above, is to try 
to influence for the general good the specialty of plastic surgery 
the 
47 orementioned types training, suc any of their regular or legitimate activities. The fundamental 
1 Taining as ht be felt adequate to prepare an individual purpose is to ensure to the public, both lay and medical, and 
for the : for its protection, that physicians claiming to be specialists with 

It is f presumably special proficiency in one or another branch of 
training medicine, actually possess the qualifications they claim. This 

1. T presupposes special training and demonstrable capability along 
Council on ca ation a ospitals Ot t merican certain lines of work. Suitable evidence of this is the ability 
Medical Association and by the American Board of Pediatrics of an individual to satisfy an examining board about his training 
for training and certification in pediatrics and for residencies and then to pass the examination for certification. 
in pediatrics or medicine. . 

2. The director of the Allergy Clinic shall be a ͤ ͤ— 
certified in allergy by the American Board of Internal Medicine. I. Satisfactory moral and ethical standing in the profession. 
or the American Board of Pediatrics. 2. Membership in the American Medical Association or, hy 

When accepted the diplomate will receive from the American courtesy, membership in such Canadian or other medical socie- 
Board of Pediatrics a certificate in allergy and will be listed ties as are recognized for this purpose by the Council on Medical 
as a specialist in allergy. Education and Hospitals of the American Medical Association. 

Prospective applicants for certification in the subspecialty of 3. Those whose activities are limited to the practice of plastic 
allergy may apply to the secretary of the American Board of surgery. 

Pediatrics. The secretary cannot make eligibility rulings. These are made 
only by the Committee on Credentials and Requirements after 
reviewing the candidates formal application. 

1. Graduation from a medical school recognized by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council, or what would con- 
stitute in the opinion of the board the equivalent of such training. 

3. Graduate study in surgery for a period of not less than two 

: years beyond the intern year, to be taken in a recognized gradu- 
wy 1 pl f additional 

.G te in plastic surgery for an itional period 
Sumner L. Koc, Ch ar of not less than two years, also to be taken in a recognized 
james 5 mae, — ny graduate school or hospital, or under auspices satisfactory to 
4 — — this board. This period of training shall cover the technical and 

clinical phases of plastic surgery, and the basic sciences of 
anatomy, physiology, pathology, bacteriology, and biochemistry, 
as they are related to plastic surgery. 

5. An additional period of two years of surgical practice, 

a fair percentage of which shall be in plastic surgery. 

The above training may be taken in a recognized graduate 
school of medicine, or as resident in surgery in an acceptable 
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hospital, or under a sponsorship accredited by the American 
Board of Plastic Surgery for such training. By the latter 
specified training as an assistant to an accredited surgeon, pro- 

vided suitable facilities for the education of the candidate are 


The of special training should ize the relation 
of the basic sciences, anatomy, pathology, physiology, 

istry and bacteriology, to the application of — 

which. are fundamental in all branches of surgery. 

In addition, the candidate before becoming eligible for con- 
sideration by any surgical specialty board must understand and 
be trained in the following me: viz.: the care of emer- 

ies, shock, hemorrhage, blood replacement, electrélyte and 
uid balance, protein and nitrogen balance, choice of anesthetics, 
chemotherapy, — and alkalosis, narcotics and hypnotics, 


wound healing, etc 
TRAINING FACILITIES 


sible for the placi hat screed work but it snould 
= — OF t accredited work ‘will be consid- 
plastic surgery service a 
oy the ‘approved laste surgical is 
available in the secretary's 
Because of the vagaries of training, such as changes from 
one specialty to another, interims of military duty and other 
service to the country, the aptitude and skill of candidates, the 
board may, at its discretion, review and make recommendations 
for or against certification of certain applicants outside of the 
listed qualifications and requirements. 
The board reserves the privilege of requesting lists of opera- 
tions done solely by the candidate for one or two years, or of 
requesting special and —— examinations, written, oral or prac- 


data c the candidate 
fore making — decisions for 
policy for the board — 
icy reserves privi 


CASE REPORTS 
Candidates whose general eligibility and professional require- 
ments are found satistactory shall be required to submit tw 
five diversified case reports, together with photographs, to 
secretary of the board. This group of case reports must include 
a variety of material from the entire body rather than a n 
of cases of one type, and should carry the candidate's personal 
ions, conclusions and comments and should be sufficiently 
detailed to show if the conclusions drawn indicate a grasp of 
the subject and if the results justify the procedure. 


h case report be typewritten on paper xi- 
mately 8% x11 inches, separately and with 
the candidates name on e. Each report should be 


"removable fasteners 


and the mental, social 
ysical examination of the 
— with special reference to the existing deformities should 
carefully described. A i 
nations, such as roentgenog 
Ay we with a statement of what was determined by them. 
indications for operation and for the type of operation 
treatment and the 
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the case report and ists of operations are 
candidate will receive subsequent information 
the examinations. 


EXAMINATIONS 
The qualifying examinations will be divided into Part I— 
Written, and Part 1l—Oral and Practical. 
Part I shall consist of a written examination prepared by 
Examination Committee on questions which concern the 
theory and practice of surgery. The examination shall also 
include questions on applied anatomy, applied physiology 
— teboretery and 


general anesthesia, shock, hemorrhage, the handling of tissues, 


healing, and surgical accidents. 


of acceptable basic —ͤ—ä in — * a candidate go * be * 


wound — embolism, and oxygen 
rements, tumor growth, and other ted subjects. 
= II shall, as far as = 
shall be conducted by no yer than two competent 


2 The exhibition of patients who have undergone or who 
are undergoing treatment by the candidate. 


ible for —y Il of the examination, a 
shall have successfully passed Part I of the board 
ve 


REEXAMINATIONS 


— 2 
conditions, exposure and developing, and should show conditions 
approved, the 
wound 

Or, when finally adopted by the combined surgical specialty 
boards, the single, written basic examination (Part I) in the 
fundamentals of surgery will be the requirement, and will be 
current application to surgery of applied biochemistry, pathol- 
ogy, anatomy, physiology, bacteriology and pharmacology, 
including the principles governing fluid and electrolyte 
balance, shock, hemorrhage, death of tissue, blood coagulation, 

The clinical examination shall include any or all of the 
rection by the candidate of cases provided by the examiners. 

3. Oral examination of the candidate and observations made 
in the operating room, treatment rooms, and wards. 

4. A written examination concerning plastic surgery : be E 
surgery. 

Candidates may be reexamined provided that one year shall 
elapse between examinations, except in such case as the board 
may, for good and sufficient reason, deny a candidate the 
privilege of reexamination. Candidates shall be required to pay 
a fee of $50 for reexamination. 

Aaividually asscmoica ana 

should have a cover sheet with the candidate s " number FEES 

of the case, hospital number, diagnosis and a brief summary The fee for the examination and the certificate of the Ameri- 

of the case (not over 100 lines). The case reports, photographs can Board of Plastic Surgery is $100. Of this sum, $25 must 

and other data are to be filed with the permanent records of the accompany the application. The remaining $75 should be paid 

board. Cases should be chosen from the private practice of when the candidate is notified of acceptance for examination. 

the candidate or from the hospital or clinic services; in the There shall be no refunds. 

latter case, their identification numbers are required. The This fee may be increased at the discretion of the board. 

initials, color, age and occupation of each patient should be This board is a non-profit organization. The fees of candi- 

stated, as should the name of the hospital where treated and dates are used solely for defraying the actual expenses of the 

dates of admission, operation and discharge. The important board. 

details of family history, if relevant, and of the vious history Because of the limited number of surgeons certified by this 

should be given. The board it is necessary to request $10 annually from diplomates, 

candidate was consulted after the first year, to defray expenses of the board. 
CERTIFICATION 

A certificate, bearing the seal of the board and the signatures 
of its officers will be issued to each successful candidate 
attesting his qualification in plastic surgery. 

It is the board's 8 to determine the fitness pro- 
fessionally and ethically of any candidate for its certificate. 

The action or decision of the American Board of Plastic 

type of anesthesia ysed should stated. A full description Surgery regarding the certification of any candidate shall be 

of the operative technic with methods of hemostasis, suture and final. 

drainage, if any, and the name of the assistant should be given. REVOCATION OF CERTIFICATE 

The early and late postoperative course and results should be The American Board of Plastic Surgery shall have the sole 

described. power, jurisdiction, and right to determine and decide whether 
Photographs of conditions and drawings of operative technic, or not the evidence or information placed before it is sufficient 

illustrative of each case, should be included and securely attached to constitute grounds for revocation of any certificate r 

to each case report, with name of the candidate and the number the board, and the decision of the board in the premises 

of the case indicated. All photographs should be made by a be final. 2 

sharp focus lens from untouched negatives with identical lighting Address all communications to the secretary-treasurer. 


AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY 


Watter Freeman, President, Washington, D. C. 
A. R. Vonperane, Vice President, 
Francis J. Bracecann, Secretary-Treasurer, 102-110 Second 
Avenue, S. W., Rochester, Minn. 
Srarronb Acxerty, Louisville, Ky. 
Kennetu Apret, Philadelphia. 
Rol Ax U Mackay, Chicago. 
H. Houston Merritt, New York. 
Hans Reese, Madison, Wis. 
Georce H. Stevenson, London, Ontario. 
oun C. Wuartrenorn, Baltimore. 
wrence F. Woorey, Atlanta, Ga. 
S. Berxarp Worts, New York. 


HISTORY AND STATEMENT OF PRINCIPLES 
founded in 1934 following conferences of committees tes. appointed 
by the American Psychiatric Association, the American Neuro- 
Association, and the Section on Nervous and Mental 
Diseases of the American Medical Association. This action was 
taken in response to a widespread desire among specialists in 
psychiatry and neurology for some means of distinguishing 
the fully qualified specialist from the would-be specialist of 
inferior training and inadequate ex That this desire 
is by no means limited to those who practice — 41 = 
neurology is indicated by the — of corresponding 
covering internal medicine, surgery, and the major mk a ty 
The success of this method of distinguishing the specialists 
is indicated by the increasing number of candidates taking the 
examinations, and by the listings accorded in the American 
Medical Directory to those specialists holding certificates of 
the various boards. 


CONSTITUTION AND ACTIVITIES 
American Board of Psychiatry and Neurology is com- 
of twelve members, four each from the American Neuro- 
i Association and from the American Psychiatric 
Association and two neurologists and two psychiatrists clected 
the Section on Nervous and Mental Diseases of the American 
edical Association. Annual clections to fill the 1. of 
members whose terms have expired take place in each 
nomination associations with the understanding that neurc 
and psychiatry are always equally "represented on the boa 
The board holds annual meetings in December of cach year 
for the transaction of whatever business may come before it 
and also holds special meetings for the purpose of e 


tes. 
CHIEF FUNCTIONS 
(a) To determine the competence of specialists in psychiatry 
neurology 


(b) * arrange, control and conduct 
nations est the 


(c) To grant and issue certificates of 
successful voluntary applicants therefor. 

(d) To serve the ic, physicians, 
schools by preparing lists of practitiaaaD> 
certified by the board. 

(e) To consider and advise as to course of study and 
technical training, and to diffuse any in tion ä — to 
qualifying 
a certificate of qualifications to be issued thereby. 


POLICIES AND PROCEDURES REGARDING APPLICATION, 

TRAINING, EXAMINATION AND CERTIFICATION 

In carrying out its specified functions, the American Board 

of Psychiatry and 44. — has formulated By-Laws to guide 

Tt activities and to indicate to applicants and other interested 

its policies regarding training requirements, examina- 

fiona, fees, etc These By-Laws have been amended from time 

to time. E — below most 


and medical 
shall have been 
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— 1442 Application may be 
certification in i 


will be for formally or in — on the 


forthwith make inquiries from those to whom the candidate 
refers and trom such other LI may deem 
desirable and shall verify a candidates record from the ho- 
graphical records of the American Medical Association, after 
which he shall forward the application to the Committee on 
Credentials. This committee shall consider the application and 
other information available and notify the secretary whether 
the application is accepted. The certification of a candidate in 
either psychiatry or neur „ or both, shall be approved by 
a majority of the members ‘the entire board at any meeting 
held for such certification. 

Form of ay ag —There shall be separate certification in 

yehiatry and i and two certifications or a com- 
bined — for those qualified in fields. The 

1 in such form the Board 
of Directors. 


General Requirements 8. — —Each applicant for a 
certificate must establish 


(b) He i is of high ethical 7 professional standing. 

(c) He is now a member of the American Medical Associa- 
tion, or a member of such medical societies as are recognized 
for purposes of certification by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. 
Exceptions to the foregoing may be made at the discretion of 
— good — sufficient reasons. 

(d) He recei adequate training in psychiatry or neu- 

, or both, as a specialty. 


CLASSES OF 
Class A—Candidates graduated from medical school before 

the foundation of this board (1934) will not be held to the strict 
interpretation of the published requirements in formal graduate 
training. Under such circumstances the board will ce 
the training and experience of the applicant and decide whether 
or wd he will be admitted to the examination. 

tes graduated from a medical school after 
1934 “shall fulfil the following special requirements. 


PROFESSIONAL EDUCATION 
1. Graduation from a medical school in the United States or 
Canada by the Council on Medical Education and 
Hospitals of the American Medical Association. In case of 
States and Canada, his credentials must be satisfactory to the 
— Council and the Advisory Board for medical 
ties. 


Completion of internship approved the 


APPLICANTS 


ips, assistant residencies, 
valent of one year. 
SPECIAL TRAINING 


Admission to the examination for certification in ps 
or neurology Fequires a total experience of 


"There shall be = period of three years of full time study in 
institutions recognized by the Council on Medical 
and Hospitals of the American Medical Association, and approved 
by this board as competent to provide Ar. or 
neurology. A candidate may submit to the 
special trai in psychiatry or neurology not covered in L. 
specifications for its evaluation and approval. 
In addition to 1 years of tra 


This training for psychiatrists should include clinical work 
with psy pa combined with the 
A ychiatric sciences, medical and social 
psychology, psyc thology » psychotherapy, and physiological 
thera including > basic knowledge of the form, function 
and pertinent pathology of the nervous system. This training 

be supervised and by teachers competent to 


investigations and exami- 
voluntary candidates for 
1 es issuca Dy rd. 
ing internship. 
3. The nine month 
or residencies will be 
(These requirements will be rigidly enforced after Jan. 1, 
1948.) 
ychiatry 
five 
formulated, this evidence with iate documentary sup- 
Guar bo t» te tor ond 
possible approval by the board. 
Application for Certificates—An application, in order to be 
considered at any meeting of the board, must be in the hands 
of the secretary of the board not less than 90 days before the 
date of such meeting. A proper application form may be op 7 in the utihzation o 


such conditions. 
social workers, clinical psychologists, courts, and other social 
agencies. The training program of the candidate for certifica- 
— in —— 11 should include sufficient training in neurology 


to recognize the evidences of orgafic neurological 
disease. 


ini 

pathology, and training should be super- 
vised and guided by t $ to develop skill and 
understanding in the utilization such basic knowledge in 
dealing with patients. Mere factual is not suffici 
This training should include ry to enable the 
candidate to recognize common psychiatric 


tor examination by the board 
five years of special training 
and experience in — r. or aor — 2 single certificate, 


for certifica- 
both neurology and psychiatry 


Credit will be grant of 
— Navy, Public Health Service 
Further credit for basic training will be granted only if 


in the Journal of 11 and Mental Diseases, and in 


Archives of Neurology and Psychiatry. 


be of such t J that no adequately trained individual will fail, 
yet they will be sufficiently searching so that the 1 in 
fact may be separated from the specialist in name. The practical 
examination will include the examination of patients under the 
supervision of the examiner. The manner of examining patients, 
and deductions therefrom, will constitute an 


and the 
part of the examination. Oral and ical exami- 
nations will be given in the basic sciences ial regard 
to their clinical implications. 
PAYMENT OF FEES 
The upon filing his ication shall it 


separate examinations for certification in psychiatry and in 
neurology. r the applicant desire examination in both 


the supplementary 


or Vata who has bee admitted 
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or one who does not for reexamination within three years, 


PLEDGE 
hereby make 


chiatry and Neurology, Incorporated, for the issuance to me 

of a certificate of qualldcation asa — in (a) , 
(b) A1 (c) Psychiatry and Neurology (check the one 
des or examination relative thereto, all in accordance 


and regulati 
of the certificate I agree to and do become bound by the By- -Laws 
of of Psychiatry and Neurology, Inc., 


the By-Laws. I 
agree to “hold sai said American Board of A and Neurology. 
Inc, its members, officers and agents, free from 


REVOCATION OF CERTIFICATES 
certificates issued for the Corporation 
to the rr of the Certificate of Incorporation and 
B American Board of ; 


of the provisions of the Corporation's Certincate of iene 
tion or 24 Laws; or 

(b) The physician so certified shall not have been eligible 
in fact to receive such certificate, irrespective of whether or 


ascertained by any or all of the directors of the corporat 
the time of the issuance of such certificate ; or 
(c) The physician so certified shall have made any deliberate 
of fact in his application for such certificate or in 
directors, representatives or agents, or 
(d) Lae | physician so certified shall ha 


practice by any court oot 
censored as a physician by any court or other body proper 
jurisdiction and authority. 


AMERICAN BOARD OF 


E. L. Jenxinson, President, Chi 
I. H. K Woop, Vice President. 
B. R. Secretary - Treasurer, Room 
inn. 


RADIOLOGY 


H. Dasney 1 — lowa C 
1. C. San Diego, 
O'Brien, Boston. 


B. P. Wiomann, Philadelphia. 
HISTORY AND AUTHORITY 
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—— 
not sufficient. This ‘raining period should include instruction 
in the psychiatric aspects of general medical and surgical condi- 
tions and the behavior disorders of children and adolescents 
sufficient to develop practical ability to direct the treatment of 
The training for neurologists should be based on clinical 
work with adults and children with neurological disorders, 
including the neurological complications of medical and surgical far as applicable. 
conditions. This shall be combined with study of the basic [ agree to disqualification from examination or from the 
issuance of a Certificate of Qualification or to forfeiture and 
redelivery of such Certificate of Qualification in the event that 
any ot the rules governing the examination are violated by me 
any damage or claim for damage or complaint by reason of any 
reactions. action they, or any of them, may take in connection with the 
Candidates seeking certification in both neurology and psy- 4PPplication, such examination, the grade or grades given with 
chiatry or supplementary certification in one after being certified Tespect to any examination, and/or the failure of said Corpora- 
in the other must submit evidence satisfactory to the board of ton to issue to me such a Certificate of Qualification. 
of full-time basic training in the supple- 
— 2 The Board of Directors, from time to time, by resolution 
adopted by the affirmative vote of a majority then in office, 
may adopt, amend or repeal rules and regulations respecting 
requirements of applicants, the nature and extent of examina- 
- = tions and investigations and issuance of such certificates. 
TRAINING IN THE ARMED FORCES an 
subject 
of the 
the traimng has Leen received in an mstitution recogniz Neurology, 12 Each 4 certificate shall Se subject to 
the Council on Medical Education of the American Xiehcal d ñ 
Association and approved by this board. Time beyond one year 
spent in the above government agencies may be credited to 
experience, providing the candidate has been regularly assigned 
to a service in neurology or psychiatry. 
— — not the facts constituting h 
Date and places of examinations are set by the board at its 
discretion and are announced in The Journal of the American 
The examinations are designed to test the competence of 
the candidates. There will be separate examinations for cer- 
tification in psychiatry and in neurology. The board requires 
some 1 in neurology 2 the part of those it certifies 
in psychiatry and vice versa, but examines the candidate in — : 
accordance with the certificate he secks. The examination will oe 2 
practice of medicine; or 
Clinic. 
with an application tee o OO, which ts not returnable. When 
notified by the secretary that he is eligible for examination, AY A. CARTER, Los Angeles. 
he shall send to the secretary an examination fee of $25.00 for D. S. C uuns, Syracuse, N. V. 
pation in I. H. GaRtanp, San Francisco. 
ity. 
of $50.00. & candidate who has failed in one examination : : 
is eligible for reexamination within three years on payment J. W. Pierson, Baltimore. 
of a reexamination fee of $25.00. A candidate who has been U. V. Portmann, Cleveland. 
conditioned in one examination is eligible for reexamination Doveias Quick, New York. 
FOR ORGANIZATION 
— a 1 1 The medical profession has long felt that there should be a 
examination fee of $25.00 The candidate who has failed twice, standard of minimal requirements for the practice of any spe- 


MEDICAL EDUCATION 


22 
Hi 


cialty in medicine in order to protect the public, the To this end lists of those holding certificates from 
in general, and the specialists themselves. Some of the states be ished 
have attempted by statute to prescribe such requirements in Similar lists will be by the 
certain branches. Unless a better method of regulation were Koentyenology and Radium Therapy, Radiol and The 
found, the other states would be likely to enact similar laws. Journal of the American Medical Association. Directory 
The result would be f orty-eight different standards for each of of the American Medical Association will indicate by a numer- 
the many medical ies jously, a more practicable ical s in the biographic data of those whose names are 
1 to appear on these lists that they are diplomates of 
in order and place its mark of approval on those qualified to this board. 
ge as specialists in that particular field. 1 „ in ‘or emphasis it is repeated that the board does not intend 
962, five — ic organizations, the Section in any way to interfere with or limit the professional activities 
Radiology of t American 
y Society, the i of North ardized qualifications for those who be specialists in 

America, the American College of Radiology, and the American 

jum eac i a ree members CERTIFICATES 


i iety, appointed a committee of th 
to confer and investigate the feasibility of establishing a quali- A certificate will be issued to each candidate who meets 


son, W. E. Chamberlain, E. C. Ernst, W. F. 7. — 
Wasson, Henry Schmitz, Lester Hollander, Rollin II. Stevens . — — — qualifications, 
combined committe met at Milwaukee in 1933, during dall'be issued upon one of 
that such'a board sho ands reported certificate to the effect that the applicant has been found 


Ray Society ; Drs. A. C. istie, E. C. be rixtrioxs 


in 
originally 8 representing the American of 
Radi ; e 1. Rad is that branch of medicine which deals with the 
Me M. C. Sosman and Albert Soiland, 

envi representing roentg and radium. 
the Radiological Society of North America, and Drs. 1. C. . ad 
Kinney, J. with diagnostic and therapeutic application of roentgen rays. 


- 3. roentgenol 
The board was and held its first : 4 - Soh 
mecting in Washington, D. C.. in May 1934 At that time the re 
Ir provision was made resolution Therapeutic : which 
its proper 1 The officers of the board elected at this — 
. Presid GENERAL QUALIFICATIONS 

N too President. Each applicant for admission to the examination shall 
Dr. B. R. Kirklin, Secretary-Treasurer. to te an 
move put into action Se GENERAL REQUIREMENTS 


men desiring specialize in radiology. 3. Membership in the American Medical Association, or mem- 


as 


t es his time rily a y (at least 
ser cunt) to the of 
Candi - 
First: To encourage the study and promote and regulate dates from other countries must be permanent residents of that 
* of citizens 


Second. * clevate the standards and advance the cause of GENERAL PROFESSIONAL EDUCATION 
encouraging its study improving its practice. 1. Graduation from a medical school recognized by the Coun- 
Third: To determine Pe ae = a ‘ialists in radi- eil on Medical Education and Hospitals of the American Med- 
ology ; to arrange, control and conduct investigations and exam- ical Association. If the applicant is a resident of the United 
inations; and to test the qualifications of voluntary candidates 


VALUE OF CERTIFICATE SPECIAL TRAINING 


well as other organizations, attach considerable importance 
its certificate. It is expected that both the medical and the 1 B 
ic, including hospital directors, will soon come to utilize of special training in radiology of not less than three years in 
. from this board as a means of discriminating clinics, hospitals or dispensaries recogmized and 
well grounded American Radiology the 


the 
approved the report, appointed three representatives, and empow- 2. A certificate to effect that the applicant has b nc 
ered them to proceed to the formation of a national radiologic qualified to practice radiology in one or more of the following 
board. The members of the board thus chosen were: Drs. W. ‘SPecial fields: (a) roentgenology ; (b) diagnostic roentgenology ; 
F. Manges, L. R. S 
American Roentgen 

lish hi by * 1 * ding Profe * 
varidus activities, such ee the investigation and encouragement 2 A license to practice medicine in the state or county in 
of facilities for : : 1 which he resides. 
assistantships for 
will endeavor by 
petence of speciali 

During 1934 the American Board of Radiology was accepted Hospitals merican 

for membership in the Advisory Board for Medical Specialties — — membership 

ed b il Medical E 
of 

ourth: serve the public, physicians, hospitals and onal Board OF Medical Examiners. 

ical schools by preparing lists of practitioners who shall have 2. Completion of an internship of not less than one year in a 
been certified by the board. hospital approved by the same Council. 
national training on or after 
in 7 mae aa ava a labial aia al a ave ate 11111721 172 12117 ia 
as 
to 
lay 
th 
bet 
a.l those who are not. cation and Hospiti p r n Medical Association as 
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provide a satisfactory training in radiology. This 
period of spectalized training shell’ include. 
a — radiation physics and 


A period of six months full-time training in pathologic ana- 
tomy is recommended but where this is not possible to arrange 
the student, during his three-year training period may, by attend- 
ing pathologic conferences, postmortem examinations and — 
ing removed tissues, receive adequate training in pathology. It 
is recommended that radiation physics be taught by a combination 
of didactic lectures, practical examples, «ad direct clinical demon- 
strations. 

(b) An active experience ( 9 74 of not less than twenty- 
four months in an institution, the radiologic department of 
which is recognized and approved by The American Board of 
Radiology and the Council on Medical Education and Hospitals 
of the American Medical Association as capable of providing 
satisfactory training. 

2 —— in the basic sciences of radiology as well as 
the clinical aspects thereof. 

examinations should be given the student's instruc- 
tors in order to allow those responsi for his training to 
certify to the board that he is adequately prepared. 

In the current emergency the board will allow one year of 
military service spent in a radiology department in the United 
States Army, Navy or Marine Corps to be applied toward the 
satisfaction of one year of graduate training. 


APPLICATIONS 

The board desires to appraise the candidate's educational 

oa (premedical, medical and radiologic), the ability 
his instructors, 


his hospital and teaching positions, his 

original investigations, his contributions to radiologe literature, 

his membership in medical societies, and his local and general 
reputa 

is purpose, application must be made on a ial blank 

which may be obtained from the secretary. No apelication will 

be considered unless made on the regular —— blank. 

This application shall be forwarded with the required data, 

two unmounted photographs, and the fee of $50, at least two 


and is used Bn for administrative purposes. Members of 
the board and special examiners do not receive any compensa- 
tion except for actual expenses connected with holding the 
examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 

Checks should be made payable to the American Board of 


EXAMINATIONS 


and, when sufficient applications are on file, a second examina- 
tion will be held in conjunction with the annual meeting of the 
American Roentgen Ray Society and/or the Society 
of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a spe- 
cialty. board will endeavor to adapt this examination to 


years of practice. It will try 
especially to ascertain the breadth of his clinical experience, 
ledge of the basic sciences radiology, and like- 
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of his intention to appear for reexamination, and pay an addi- 
tional fee of $25. Irren 
for reexamination before the expiration of three years, he will 


A candidate having failed twice may, after one year has 
elapsed, file a new application which must be accompanied by 
the fee of $50. 
FINAL ACTION OF THE BOARD 

The final action of the beard is based on the applicant's 
professional record, training, and attainments in the field of 
radiology, as well as on the results of his examination. Any 
radiologist who is practicing radiology honorably and efficiently 
should have no difhculty in obtaining a certificate. This board 
has been organized, not to prevent qualified radiologists from 
obtaining certificates, but to assist them in becoming - 
the special field of radiology. 

REVOCATION OF CERTIFICATES 

Certificates 11 by this board are subject to the 
of the Articles of Incorporation and the By-Laws. A 
to Article IX. Section 4, of the By-Laws “Any certificate i 
by the Board of Trustees shall be subject to revocation in the 
event that 

(a) The issuance of such certificate or its receipt by the phy- 
n shall have been contrary to or in violation of 

provision of the Certificate of Incorporation of this the 

y + At wes Board of Radiology or of these By-Laws; or 

(b) The physician or party so certified shall not have been 
eligible in fact to receive s certificate ; or 

(c) The physician or party so certified shall have made any 
misstatement of fact in his application or in any other com- 
munication to the board or its representatives; or 

(d) The physician or party so certified shall have 1 
convicted by a court of competent jurisdiction of a 
of any misdemeanor invaving, the opinion of the — of 
Trustees, moral turpit 

(e) If the physician or 12 so certified shall have had his 
license to practice medicine revoked or shall have been expelled 
from one of the societies or organizations which is repre- 
sented by this corporation through eligibility of such society or 
— to nominate and appoint members of this corpo- 

ration.” 


All official correspondence should be addressed to the secretary. 


AMERICAN BOARD OF SURGERY 


Forvyce B. St. Joux, Chairman, New York. 

Samvuet C. Harvey, Chairman, New Haven. 

J. Stewart Ropman, Secretary- Treasurer, 225 S. Fifteenth 
Street, Philadelphia 2. 

Mutlu DeW. Axons, New York. 

Isaac A. Biccer, Richmond, Va. 

Eb D. Cuvecuit, Boston. 

Warren H. Core, Chicago. 

M. Fos, Baltimore. 

How and K. Gray, Rochester, Minn. 

Rontat M. Moore, Galveston, Texas. 

Freperick L. Rescnerrt, San Francisco. 

Catvin M. Philadelphia. 

Natnan Womack, St. Louis. 


(The American Board of Surgery is preparing a new and 
revised edition of its Booklet of Information which will be avail- 


able for distribution the board after Sept. 1, 1947. The 
revision was not available for publication in this issue of Tue 
Jovenat. The American Board of Surgery, however, sub- 


mitted the following statement for inclusion in this number.) 
Candidates who have the following requirements — be 

eligible for consideration the American ard of S 
Group 1: 


a period of training in which the 2— has increas- 
ing responsibility for the care of patients with surgical condi- 
23 The training programs of hospitals | be approved 


pedis, gynecology, oF experimental 


A. 
— 
months before the date of the examination. 
FEE 
A fee of $50 must accompany each application blank. This 
fee will not be returned and no application will be considered 
— 
Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
wise | | recent on | 
his general qualifications as a specialist in this branch of 
medicine. 
The examination consists of tests in film interpretation and 
an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical applications of roentgen 
rays and radium. The applicant is also examined in pro- 
fessional adaptability,” in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. 
an to pass the the 
board, if requested, will make suggestions as to suitable courses approval of the hospital for graduate training by the Council 
of instruction for the purpose of overcoming his deficiencies. on Medical Education and Hospitals of the y a Pre Medical 
Association or the American College of Surgeons. One year 
_BSEZANINATIONS of the four may be in a s ialty of surgery, such as proc- 
If the candidate fails in the first examination he will be , Cancer surgery, ortho- 
admitted to a second examination after one year has clapsed . If the second year 
but not more than three years. He must give sixty days’ notice in a hospital approved 


Voten 
Nun 16 


for graduate training, it will be acceptable on the above four 


G en of che requirements for Group the Dears 
rou 
1 three of acceptable 


as mecti of the American 
College of S . 

In addition to the above candidates wi appli- 
cations are now on file in board's office and candidates with 
whom the board has had and whose trai 


to this date have met the board's requirements, wi 
consideration. After this date, no candidates will be 
who do ot meet the requirements as published in 


new Booklet of Information of the American Board of 
ill be mailing about September 1. 
for a copy of the booklet should be mailed to the board's office. 


AMERICAN BOARD OF UROLOGY 


Grisert J. Tomas, President, Minneapolis. 

Crarence G. Barn, Vice-President, New York. 

Hua Cutver, Secretary-Treasurer, 210 Loring Medical 
Building, 1409 Willow St., Minneapolis 4. 

Gronda Grieert Brookline, Mass. 

Georce F. Cant, New York. 

E. Graxvitte Crasteer, Boston. 

Cuartes C. Hiss, Cleveland. 

A. I. Dovsox, Richmond, Va. 

Grayson St. Louis. 


ORGANIZATION 
The American Board of Urology was organized at Chicago, 
III., Sept. y 1934. The committee members present from the 
American Association of Genito-Urinary Surgeons were: Dr. 
William F. Braasch, Dr. Henry G. Bugbee, and Dr. Gilbert J. 
1 American Urological Association = 
a 


Amer Medical Association were: 
IN 57. AL. Falsom, and Dr. T. Leon Howard. 
The 


LIMITATIONS OF FUNCTIONS 
The conterring of degrees, “Doctor of Medicine” or “Bachelor 
Medicine” remains with the universities, where it 
this board makes no at control the practice 
by license or Ph. — RA This board does not 
in any way to interfere L or limit the professional 
activities of any duly licensed phvsician. 


REASON FOR APPLYING FOR A CERTIFICATE; 
Urological Association, 
tion of Genito-Urinary Surgeons, and the Section on Urology 
American Medical Association are interested in furt 
and have 1 in the formation 
activities. 
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of discriminating between those well grounded as specialists 
in urology and those who are not. 


Lists of individuals who have certificates from this 
and who are engaged in the practice of urology, are publi 
in the Directory of the American Medical Association (signified 
in biographical data by symbol. X. B. %) ; in a handbook issued 
from time to time by the American Board of Urology, Inc., 
and in the Directory of Medical Specialists, published by the 
Advis ry Board for Medical Specialties. 

Application for this certificate is purely voluntary. There is 
only one type of certificate. No special marking or printing 
appears on the certificate which may identify diplomates who 
have or have not taken all or part of the examination. All 
* are identical. 

dvisory Board for Medical Specialties working in 
conjunction with, and reporting to, the Council on Medical 
Education and Hospitals of the American Medical Association, 
has set certain standards of preparation for specialization which 


has drawn from the experience 

the formulation of the Constitution and By-Laws f. 2 the 
Board of Urology. 


APPLICATION BLANK; REQUIREMENTS FOR ALL 
APPLICANTS 
This will be provided by the secretary and must 
to him, accompanied by other required data and credentials 
and by $35 of the examination fee. 


REQU IREMENTS FOR APPLICANTS: 
Each applicant, before he shall become eligible to take the 
examination for certification in urology, must: 
A. Have graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Educa- 


tion and Hospitals of the American Medical Association, and 
must have completed 


requirement is not applicable to a candidate who graduated 
from an institution now extinct, or whose graduation occurred 
before the American Medical Association had prepared a list of 
accredited medical schools.) All graduates Ay foreign medical 
— must obtain a license in the state in which they propose 
ice medicine and the certificate of the National Board 
— edical Examiners before making application for certification. 
B. Establish in a manner satisfactory to this board that he 
Er- N licensed by law to practice medicine, that 
he is high ethical and professional standing and that he has 
received adequate special training in . 


training in Urology” may be interpreted to include: 
1 — —— of ant less than 
in clinics, dispensa „ hospitals or 
as competent to provide a satisfactory training in the special field of 

This period of specialized preparation should include: 

(a) graduate training in anatomy, physiology, pathology, and the other 
basic medical sciences which are necessary to the proper of 
the disorders and treatment involved in the specialty of Urology. 

clinics, di and recogn 

(c) examinations in the medical sciences basic to the specialty of 
Urology, as well as in the clinical, laboratory and public health aspects. 

urology in the city from which he makes 

These requirement 


Council on Medical 


whose duty it shall be to investigate the applicant’ 
of his character 


E. M 

parable national medical 
when expense 
the board demand.) 
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— 
residency training, followed by two years f = or practice 
of surgery. The latter two years may be taken under one 
certified by the board and acceptable for this purpose to the 
board and carrying on his practice in hospitals fully approved 
given 
Ulogy, Inc. wishes to adopt hy 
* Dr. George Gilbert Smith; those from the Section on Urology 
rence G. 
re: Dr. 
Herman I. Kretschmer, President; Dr. Clarence G. Bandler, 
Vice-President; Dr. Gilbert J. Thomas, Secretary-Treasurer. 
The board was incorporated May 6, 1935, and held its first 
legal meeting May 10, 1935. 
PURPOSES 
The first objective of the American Board of Urology, Inc., 
is to render better service to the public by insuring the com- 
petency of any physician or surgeon who is specializing, or who 
wishes to specialize, in the field of urology. The board will 
elevate the standards and advance the cause of urology. It 
will investigate the curricula of medical schools and will encour- 
age adequate facilities for graduate instruction in urology. 
FUNCTIONS 
1. The board will arrange and conduct examinations testing 
the qualifications of volunteer candidates. 
2 The board will grant and issue to physicians duly licensed 
by law, certificates or other equivalent recognition of special 
knowledge in urology; and revoke the same. 
3. The board will endeavor to serve the public, hospitals, 
medical schools, medical societies and practitioners of medicine 
and surgery by preparing: lists of urologists whom it has certified. 
Education and Hospitals of the American Medical 
D. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so engaged ; 
n Medical Association, or com- 
ion is recommended. 
(This fee will be increased 
nations and other activities of 
national medical societies, the public, hospital directors and dollars must accompany the 


in any sta 
that he is ineligible for examination. Sixty-five dollars must 
be paid when the a icant is accepted as a candidate for 
certification. Neither fee shall be returnable in any event. 

If a candidate fails, he will be permitted a second examina- 
tion after one year or within three years, without additional fee, 
but he must give „ days’ notice of his = to appear 
for reexamination. fter an applicant has failed twice, he 
must file a new application and p»y a second fee. 


REQUIREMENTS FOR CERTIFICATION 


According to the By-Laws of the American Board of Urology, 
Inc., applications received from applicants for certification shall 
be examined by the Credentials Committee and reviewed by the 
beard. When additional data are required to complete the 
application, these will be requested by the secretary. 

The requirements for certification include: personal appear- 
ance 4 the board; preparation of reports of fifty major 
urological cases, under the candidates own supervision, which 
must contain all items essential for diagnosis, therapy, prog- 
nosis, results of treatment, etc. ; oral-clinical examinations, and 


In specific instances the board may waive any part of these 


“Each candidate will receive a notice of the time and place of 
and an appointment for his personal appearance 


EXAMINATIONS, WHERE HELD, CHARACTER OF, 
REPORTS OF CASE HISTORIES 


The board will hold one examination per year, This may be 
held in association with the annual meetings of the American 
Urological Association or the American Medical Association, 
when this is practicable, or at other times and places that the 
board may select or deem expedient. 

The written examinations are designed to test the candidate's 

ration in, and his knowledge of, the whole field of urology, 
including the fundamental subjects: pathology, anatomy, physi- 
ology, embryology, bacteriology, physiological chemistry and 
endocrinology. These may be given at the time of the oral- 
clinical examination or may be held on certain dates simultane- 
ously in different parts of the country at places convenient for 
tes. The examination in pathology will consist of the 
identification of gross specimens and of sections of tissue 
observed through the microscope. The examination in anatomy, 
physiology, — chemistry 
and eric will be a test 
of urology. 


The oral-clinical examination will consist of discussions of 
common ure conditions. The subjects forming the basis 
of this examination are: urography; diseases of the genital 
organs, including the prostate ; diseases of the urinary bladder, 
and diseases of the ureters and kidneys. The examination may 
deal directly with data found in the reports of case histories 
that the candidates have submitted. It will 
candidate's familiarity with recent literature, 
clinical experience, and his general qualifications for practice in 
the specialty of urology. 

The professional adaptability of cach candidate will be inves- 
tigated in an attempt to determine his ethical conduct and his 
attitude toward his patients and fellow practitioners. 

The reports of fifty major urological cases must be consecu- 
i under the candidate's own supervision. 


AND 


hospital and the case admission numbers, with the pertinent 
dates. 
in duplicate, but need not be on any special forms 

The data shoul 
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and luding cultures 
of urine chemical analysis of calculi; summary of post- 
operative course with ial reference to morbidity, clinical find- 
3832 time of discharge from the ital and subsequent 

up 


A final short paragraph must be prepared for each case. This 
must include the candidate's interpretation of the history in 
terms of pathology; the basis for the diagnosis; the facts that 
determined the treatment prescribed, w surgical or other- 
wise ; the course of treatment to be — following discharge 
from the hospital or clinic; a critical discussion of the knowledge 
gained from the proper handling of the case, or from the errors 
“a any) in the diagnosis and method of treatment. 

ete separate index lists must accompany the 
If the reports are obtained from more than one hospital’ they 
be consecutive and a separate index list of each group 
These lists must state the operator’s name 


data in his case ~ 1. 
pretation of urograms 

A candidate must " gemember that these case reports are 

ary evidence of his ability and that the material in them 
and the manner of presentation are important evidences 
competence as an urologist. * 

Satisfactory case reports must be submitted before a candidate 
will be permitted to continue with other parts of his exami- 
nation. If case reports are pronounced unsatisfactory » Agee 
than one examiner, the — — will be informed of and 
requested to prepare others. 

Case reports must be submitted to the secretary of the board 


at least ninety days before the time set for the oral-clinical 
examination. 
FINAL ACTION OF THE BOARD 
Final action is based on the apelicant’s training, profes- 
sional record, his attainments in the field of urol „and the 
results of the examination. Any well trained will 


have no difficulty in obtaining the board's certification. This 
board is organized not to prevent qualified urologists from 
obtaining certificates, but to assist 32 in 

in their communities as men competent to practice in the special 


field of urology. 

The activities described above from the certificate 
of incorporation in which is stated the — 1. —— 
objects, and purposes proposed to be transacted and carried 
out by this corporation. * 

REVOCATION OF CERTIFICATE 

Certificates issued by this beard are 2. 
of the Articles of Incorporation and the By-La 
to Article IX, Section 4, of the By-Laws, “each — 
be subject to revocation in the event that: 


%% The or party certified shall not 
gible to receive such certificate, irrespective of whether or 
the facts constituting him so ineligible were 
could have been ascertained by, n 
the time of the issuance of such certificate ; or 


“(d) The physician so certified, at any time while continuing 

to practice, shall cease to practice urology; or 
to maintain the degree of competency in the practice of the 
specialty of urology as set up by the board, and shall refuse to 

submit to reexamination by the board. 

“The Board of Trustees of this Corporation shall have the 
and decide 


to constitute one of the grounds for revocation of any certificate 
issued by this corporation. The Board of Trustees may, how- 
ever, in its discretion, require any physician so certified to 
before the Board of Trustees or before any one or more 

them or before any individual or individuals designated by 
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lf, on an is found lacking 
T0 
rad of name ¢ patient, t ta 
amd admission number, and the dates of operation. Statements 
from the superintendents of the hospitals, attesting that the 
written examinations. 
before the board. 
issuatice OF SUCH Certincate OF Its receipt DY y- 
sician so certified shall have been contrary to, or in violation of, 
any provision of the Certificate of Incorporation of this, the 
eli- 
not 
or 
at 
— 7 ysician OF Party 50 Ceru $ ve any 
They must not be abstracted. Sufficient data should appear misstatement of fact in his application for such certificate or in 
in these so the examiner will know that a proper history was any other statement or representation to the board or its repre- 
taken and that a thorough examination, including a complete en 
physical survey, was made. 
Case reports that are copied verbatim from a hospital record 
are not accepted. They must be identihed by the name of the 
arrangement of these should conform to the sequence of events 
incidental to the patients admission to the hospital or clinic, whether or not the evidence or information before it is sufficient 
the examinations made and the treatment prescribed. 
The board requires that all of the essential points of the 
history and examination, as well as a complete description of 
the surgical procedure shall be given. Emphasis should be 
placed on the following items: Preoperative diagnosis, clinical 
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Board of Trustees, shall constitute, ipso facto, cause for 
of his certificate. The decisions Board of 


ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 


Rom C. Buerx, President, 

L. K. Cuanpter, Vice President, San Francisco. 

B. R. 102-110 Second Ave., 
ochester 

Cox nab Bexens, New ¥ York. 

Victor Jon xsox, Rochester, Minn. 


MEMBER ORGANIZATIONS AND REPRESENTATIVES 
*(Corresponding Officer) 
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EDUCATION 


ORGANIZATION 
nate graduate education and certification of medical specialties 
in the United States and Canada. 


in this country during the past thirty years, 
universities, educational foundations, 


establishment and activities of these certi 

The American Board of thalmology on es first special 
certifying board to be created in 1916; i of 
Otola established in 1924, was followed the Ameri- 
can Board ‘Obstetrics and G im 1930, 


actively to function. at 


a resolution was adopted a 
cal Education and Hospitals: (1) to s 


of Otolaryngology, of ; 
11 — and — Tay — (2) to 
recognize — new boards meeting — Se, this 
recognition to recommen- 


constitution and by-laws for @ the A Board was 
adopted at a meeting in — 1 on E 11, 1934. The 
he Advisory rd for Medical 


i to visory Board. 
that American Board I. Pediatrics (1934), of — 
chiatry and Neurology (1934), of Radiology (1934), of Ortho- 


11255 (1935), of U (1935), of Internal Medicine 
5. of (838 (1937), of Anesthesi- 
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on not less than twenty days’ written FORE WORD 
use, at the time and place specified in The Advisory Board for Medical Specialties has prepared 
certificate should not be revoked on this booklet for the purpose of furnishing general information 
above-described grounds specified in regarding its activities in connection with graduate medical 
re of any physician so notified to appear education and the certification of medical specialists in the 
° United States and Canada. It is designed also to give detailed 
information concerning the procedure to be followed by exam- 
ining boards in the various specialties in order to obtain mem- 
Trustees relating to all matters under this Section 4 shall be bership in this Advisory Board and official recognition by the 
final and binding.” Council on Medical Education and Hospitals of the American 
Checks should be made payable to: “The American Board Medical Association. This information is based in large part 
of Urology, Inc.” on the experience of previously formed boards during the past 
Communications should be addressed to the secretary-treasurer. twenty-five years. 
successfully for a number of years prior to the organization of 
the Advisory Board for Medical Specialties. Their purposes 
were, primarily, to establish minimum standards of graduate 
educational and training requirements for physicians represent- 
ing themselves to the public as being specialists, with certifica- 
tion by the boards of candidates after they had been able 
successfully to pass the boards’ examinations. Secondarily, 
e these boards hoped to improve the general standards of graduate 
medical education and facilities for special training. This aim 
Association of American Medical Colleges is being steadily and rapidly accomplished. 
ER CAA EA, San Francisco. _ Credit for the improvement in undergraduate medical educa- 
tion, so 
is due to 
medical sc 
these line: 
graduate education it specialties, sharply stimulated Dy 
During part of this period of time plans for the organiza- 
tion of similar boards in other specialties were being actively 
projected, all of these groups being desirous of availing them- 
* selves of the experiences of the already existing boards. 
It was soon recognized that some formal and official plan of 
2 N y organization must be established. It was clearly essential that 
Norman I. Mi Ann Arbor. an examining board must have the official sanction of the 
national societies in its given specialty as well as that of its 
section of the American Medical Association, but there was, at 
that time, nothing to prevent unofficial groups from organizing 
examining boards and using the title American Board. 
Consequently, in order to avoid duplication of effort as well 
a as to coordinate the work of the several boards and other 
interested groups into a concise and homogeneous plan for 
betterment, it was deemed advisable to create an Advisory Board 
which should give consideration to those problems common to 
all, and which should be representative of cach organization 
concerned. 
the Milwaukee session of the American Medical Association in 
the American Hospital Association; the Federation of State 
Medical Boards of the U. S. A.; the National Board of Medical 
Examiners; the American Board of Ophthalmology, founded 
1916; the American Board of Otolaryngology, founded 1924; 
the American Board of Obstetrics and Gynecology, founded 
1930; and the American Board of Dermatology and Syphilology, 
founded 1932. Two representatives were appointed trom each 
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ology (1938), of Plastic Surgery (1938), Ses 
Surgery (1940) have been properly organized, 
elected to member in the > Pom a Board and recom 
mended — the Council on Medical Education and Hospitals of 
the American Medical Association for official recognition. There 
are, therefore, fifteen examining boards now organized, approved 
and Ay in the fifteen specialties recognized as 
suitab for the certification of pon 

The work of this board has been a Ir 
— Macy Jr., Foundation of lew York, but the board is 

by its component groups. 


PURPOSE 

Article II of the Constitution states that, “This board shall 
act in an advisory y to such 
its advice concerning the coordination 
tification of medical specialists.” 
an official effort to advance the standards and 
s of graduate education and training in 
specialties, with certification of men thus educated and trained 
who qualify as specialists in the various branc! * The com- 
mon interest t organizations in these purposes is 
— * It is ny eee that some fixed definition of 
specialties needed to established, preferably on a graduate 
educational basis, that minimum of and 
conduct for new examining boards should be fixed, and that 

some official method of recognition be deve 
There is no desire on the art of these boards to interfere 


purpose is to ensure 
to the public, both lay and medical, and for its protection, that 
physicians claiming to be specialists with presumably special 
—— 1 in one or anot anch of medicine actually possess 
the qualifications they claim. This presupposes aust training 
and demonstrable capability along certain lines of work. Suit 
able evidence of this is the ability of an individual to satisfy 
an exami board about his training and then to pass the 
examination for certification. 

Surveys of existing facilities for graduate training in the 
various 5 ies are being conducted at the present time; 
residencies as well as preceptorship and assistantship training 

are being studied; preparations for stimulating medical school 
— hospital facilities for the required graduate training are 
going forward actively; round table conferences furnish discus- 
sions of subjects of interest in regard to graduate medical 


on Medical Education and Hospitals of the 


tions of the Advisory Board but will consult the Advisory 

— of Medical Specialties before acting on any applica- 
tion so long as mutually adopted standards are in force. 


In response to the generally recognized need for a clear for- 
mulation of the educational and principles involved 
in graduate and postgraduate medical training, the Advisory 
Board at its meeting in June 1937 voted to create a Commission 
on Graduate Medical tion to study the various aspects 
problem. This commission included representa- 

profession, the specialties, the universities, the 
he licensing bodies. The report of this com- 
comprising 304 pages appeared in 1940, published by 


11 


the University of Chicago Press, and is of real assistance to the 
various specialty boards, schools, regu- 
latory bodies dealing with phase of American medicine. 
MEMBERSHIP 

The Advisory Board is composed of two representatives from 
each of the approved examining boards in the medical special- 
ties and such other national organizations as are interested in 
education, examination, 


1 
7 
11 


MEDICAL EDUCATION 


Constitution provides that, “To be hy gn ~ representa- 
Lr a specialty must be 
or appointed by societies 
gute | society in that specialty 
On — = 
a Board, the board in question is recommended to 
the Council on Medical Education and Hospitals of the . 
can Medical Association as qualified for recognition. Member - 
— 1 * the Ke Board provides for the inclusion of the 
organization in all lists and directories published 
by the Abtone Board for Medical Specialties and provides 
for publication of the names of specialists certified by each 
This board reports directly to groups, 
tions in close cooperation with the Council on Medical Edu- 
cation and Hospitals of the American Medical I Association, and 
with the Advisory Council on Medical Education. 
Meetings of the Advisory Board for Medical Specialties are 
annually as required. * 
raveling and other expenses of representatives in attendance 
SUGGESTIONS TO NEW BOARDS SEEKING APPROVAL 
I. OraNnizaTION 


and distinct specialty of (It is agreed 

Council — the — — that no . shall be organized 

in special practice in the United States.) 

2. It should be composed of of the national 
organizations in that specialty inc the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should: 

(a) Determine whether candidates have received adequate 

preparation. 

mb) Provide a comprehensive test of the ability and fitness of 
such candidates. 

(c) Certify to the competence of those physicians who have 


Satisfied its requirements. 


II. Derinition or Srrcial Fievps 


The follow L 
as suitable fields for the certification of specialists. 
. Internal Medicine 
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cation and Hospitals of the American Medical Association. 
M in other socicties should not be required. (Excep- 
any individual board ) 
B. Professional 24 

recognized by the Council 
on Medical Education and Hospitals of the — 


Completion of an internship, preferably of the general rotat- 
ing type of not less than vet approved by the 


— 
1. A special examining board to be approved by the Advisory 
a Board for Medical Specialties should represent a recognized 
education. 
The Council 
American Medical Association has agreed, under the authority 
vested in it by the resolution passed at the Milwaukee mecting 
(1933) and referred to above, that applications of special exam- 
ining boards for official approval are to be referred to the 
Council through the Advisory Board for Medical Specialties, 5. Ophthalmology 
recommendation by the Advisory Board for such approval to 6. Otolaryngology 
be based upon the standards mutually adopted. The understand- 7. Dermatology and Syphilology 
ing exists that the Council cannot be bound by recommenda- 8. Psychiatry and Neurology 
9. Urology , 
10. Orthopaedic Surgery 
11. Radiology 
12. Pathology 
biographic data of all men certified by the several specialty 
boards, as well as information regarding the organization and 15. Plastic S 
functions of these boards. The third edition (1946) carries the . . urgery 
names and medical biographies of 24,028 diplomates of the fifteen III. Quacirications or CANpmDaATEs 
Each applicant for admission to the examination should be 
required to present evidence that he has met the following 
standards: 
A. General Qualifications. 
1. Satisfactory moral and ethical standing in the profession. 
2. Membership in the American Medical Association or mem- 
/ in such Canadian cr other medical societies as are 
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C. Special Training. 

1. A period of study, after the of less than 
three years i - 


in clinics, di 
recognized by the same Council and 1 
compcten o provide respective special field 
2. This period of specialized preparation should include : 


clinics, — diagnostic - 
tized bythe Counc ——8— 111222 


specialty 
(c) Examination by the respective board in the basic medical 
sciences of a specialty as well as in the clinical, laboratory and 
public health sepects. 

3. An additional period of not less than two years of study 


or . 
These essentials dvisory Board for 
Medical Specialties June 10, 1934 and have had only minor 
changes since then. are practically identical with an 
outline of Essentials for Approved Examining Boards in Spe- 
cialties ed June 10, 1934 by the Council on M 
cation and Hospitals of the American M Association and 
ratified June 11, 1934 by the House of Delegates of the American 
Medical Association. 


ORGANIZATION OF EXAMINING BOARDS 

The foregoing essentials for approved s — 
were followed in the organization of the existing boards. 

Official sponsorship of the national societies, and the related 
section of the American Medical Association, in a_ specialty 
organizing an examining board, has included the election or 
——- of representatives from each of these national socie- 

to serve on and 


which each represents. 

A copy of the tentative constitution and by-laws. 

A copy of its articles of incorporation. 

An outline of qualification requirements for applicants. 

A te number of institutions offering —— 


F 
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hg am oo in duplicate to the office of the 
Secretary of Pag Advisory Board for Medical Specialties. 
An application for election to membership in the Advisory 
Board and the data listed above are referred immediately for 
iew by the Committee on Standards and Examinations of 


review 

the Advisory Board. On approval by the committee incor- 
poration is then and a statement of this filed with 
the secretary. Action on the application will be taken at the 


succeeding meeting of the Advisory Board for Medical Special- 
ties and each examining board as elected will be recommended 
to the Council on Medical Education and Hospitals of the 
American Medical Association for official recognition. One of 
the two sets of data submitted is forwarded to the Council on 


nation and certification of applicants in the specialty may begin 
immediately when the special board is given such approval. 
Communications should be addressed to the secretary. 
CONSTITUTION AND BY-LAWS 
Adopted at Organization Meeting, February 11, 1934 
Aaticis I 


Name 
The name of the organization sball be “The Advisory Board for Medi- 
cal Specialties.” 
Il Puaross 


advice concerning the of the 


MEDICAL EDUCATION 


Orriceas anp Countess 
Section I Officers 
(6 Secretary-Treasurer. These officers shall be elected at 
each 


mittee. 
The other standing committees shall be appointed by the 


Aaricie V ro tae Constitution 
Amendments to this constitution may be made by a majority 

official representatives present at any annual meeting provided 

days’ notice of the proposed amendment has 

board. 


1 


time and place as may be deemed necessary. 
Section II 
The Vice President shall assume the duties of the President in his 
abserte. 
Section 111 
Secretary-Treasurer shall perform the usual duties of this office. 


Executive Counts 


Aagricie 111 Meerines 

Section I 

There shall be an annual meeting at such time and place as the board 
may determine. A special meeting may be called by the president upon 
ten days notice to all members stating time, place and purpose of such 
meeting. The Executive Commitice may present other business for 
consideration. 

Section II 

The Executive Committee shall meet subject to the call of the President. 
Section III 

Robert's Rules of Order shall be followed except where they conflict 
with this Laws. 

Aaticis IV 
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Aaticis III Mewsersarr 

Section I 

This board shall be composed of two representatives from each of the 
examining boards of the medical specialties and such other national organi- 
zations as are interested in education, examination, or certification of 
medical specialists. 

Section II- Original Membership 

At the time of the organization, this board shall be composed of repre- 

* mung mm y. phystology, 9 sentatives from each of the following bodies: 
the other basic medical sciences which are necessary to the American Board of Ophthalmology 
proper understanding of the specialty in question. American Board of Otolaryngology 

American Board of Obstetrics and Gynecology 

American Board of Dermatology and Syphilology 

Association of American Medical Colleges 

National Board of Medical Examiners 

Federation of State Medical Boards 

American Hospital Association 

Council on Medical Education and Hospitals of the American Medical 

Association 

Section —Additional Membership 

To be eligible for representation in this board an examining board in a 
specialty must be composed of members elected from or appointed by 
societies recognized by this board as national societies in that specialty 
together with representation from the related Section of the American 
Medical Association. Upon being accepted by this Advisory Board the 
board in question will be recommended to the American Medical Asso 
ciation as being qualified for recognition by that Association. 

Section Quorum 

A quorum at any meeting shall consist of a majority of the official 
representatives to the board and at least one third of the membership 
organizations shall be represented. Each member organization shall be 
entitled to two votes. 

= > — The standing committees shell be as follows: 
Each board was or is incorporated. Each application for — — 
ization and approval included : 
organiza 2. Standards and Examinations 
1. The name of the proposed board. 3. Finance 
2. A statement of its method of organization, the sponsoring The Executive Committee shall consist of the President, Vice President, 
societies. its list of officers, and the names and addresses of the Secretary. Treasurer, and two members clected at the annual meetings. 
a al — : : wr No orgamization should have more than one member on the Executive Com- 
— 
thods of examination. — 
nk. ; Aaricie I 
statement of importance. BY-LAWS 
ysicians practicing the specialty Duties oF Orricens 

Section I 

The President shall preside at all mectings of the board, shall act as 
Chairman of the Executive Committee, and shall appoint all other standing 
committees. Ile shall call meetings of the Executive Committee at such 

The Executive Committee shall carry out the policies and activities 
decided upon by the board. It shall have ad interim authority to initiate 
policies subject to approval by the beard at the annual of any special 

meeting. The two elected members shall serve for two years, the terms 
| | | | | | of office terminating in alternate years. 

— — ⁰⁰¹dü Amendments to these by-laws may be made at any regular or special 
be binding upon any member organizations. meeting of the board. 
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TRENDS IN MEDICAL EDUCATION 

In this issue of THe Journat the report of the 
Council on Medical Education and Hospitals reveals 
several trends in the field of medical education. 
Topics that need special comment are the continua- 
tion of the accelerated program, the number and 
academic performance of veteran medical students, the 
number of women students, premedical requirements, 
admission policies and the development of new medical 
schools. 

Early in 1946 most medical schools decided to dis- 
continue the accelerated program adopted during the 
war and have now practically completed reconversion 
to prewar schedules. Seven of the four year schools, 
however, are continuing an accelerated schedule for all 
classes. Acceleration is required of all students in four 
of these schools and is voluntary in the other three. 
Many educators have felt that the numefous other 
difficulties that surrounded medical education during 
the war made it impossible to assess accurately the 
merits of the accelerated schedule. The experience 
under peacetime conditions of the seven schools that 
are continuing acceleration should provide valuable 
information for a more reliable appraisal of this educa- 
tional experiment. 

Veterans already comprise well over one half of the 
students enrolled in our medical schools. Only the 
1946-1947 junior class had more nonveterans than vet- 
erans, and in that class the veterans were outnumbered 
by only 2.2 per cent. In next year’s freshman class 
veterans will number over 70 per cent. From his 
performance in the 1946-1947 freshman class, it appears 
that the veteran is a somewhat better student than either 
his nonveteran classmates or the freshmen of prewar 
years. 

During the past three years the number of women 
studying medicine in this country has almost doubled. 
In 1946-1947 women comprised 9.1 per cent of the 
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total enrolment in the medical schools of the United 
States, an all time high. The highest percentage of 
women, 11.1, was in the freshman class. Present figures 
would indicate that in 1947-1948 somewhat fewer women 
will be counted among the entering students, although 
the estimated figure of 9 per cent is well above prewar 
levels. 

During the war most schools lowered by a year or 
more the period of college training required of candi- 
dates for admission. There is now a distinct trend 
toward the reestablishment of the prewar requirements. 
Of the eighty-seven medical and basic science schools in 
the United States and Canada, seventy-five now require 
three or more years of premedical work. In some 
schools veterans may be admitted after a shorter period 
of college training. 

A study of the geographic source of the students in 
the 1946-1947 freshman class reveals that a trend may 
be developing for medical schools, particularly those 
that are tax supported, to restrict admission to residents 
of the state or community in which they are located. 
If a definite trend in this direction occurs it may lead 
to unfortunate consequences for the individual schools 
and for medical education in general. Such a practice 
would result in a school’s losing a number of outstand- 
ing students because they happened to be nonresidents, 
and it would also narrow the scope of the school’s 
influence and support. Another evil would be to encour- 
age the development of schools in states that are not 
in a position to establish and maintain acceptable medi- 
cal schools. University administrators, public officials 
and others who have the authority to determine admis- 
sion policies must be urged to maintain a long range 
view and not be stampeded by immediate pressures into 
adopting harmful expedients. 

An expansion of the facilities for medical education 
in this country seems certain to occur during the next 
several years. One new medical school opened during 
the past year, and funds for initiating a building program 
were appropriated for another. Several basic science 
schools are considering expansion to a four year pro- 
gram, and plans for establishing several new medical 

New medical schools, properly sponsored and with 
adequate financial support and access to the necessary 
amount of clinical material, are healthy developments 
in medical education. The new ideas and new oppor- 
tunities that such institutions contribute have a real 
value. However, the development of a new medical 
school is a major undertaking that should not be started 
until it is clear that the requirements for establishing and 
maintaining an acceptable medical school can be 
fully met. 
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FINANCING MEDICAL EDUCATION 


The cost of operating the medical schools of this 
country, exclusive of their teaching hospitals, will be 
somewhat more than $43,000,000 for the academic year 
1947-1948. Less than one third of this sum will be 
obtained from student fees. The fact that during the 
coming year medical schools will receive more than 
$31,000,000 from endowments, general university funds, 
gifts and tax sources is good evidence of the determi- 
nation of university administrators, trustees and legis- 
lators to continue to provide a program of high quality 
in the field of medical education. That such a policy 
results in a rich return to the people in health, happiness 
and economic productivity has been demonstrated by 

It is important, however, to point out that at least 
one fourth of our medical schools are still operating 
on grossly inadequate budgets and that the efforts of 
many more schools are limited by budgets that are but 
slightly less inadequate. The solution to the problem of 
how to increase the financial support of medical educa- 
tion is being urgently sought in many quarters. 

During the coming year medical school budgets will 
be supplemented by grants totaling about $10,000,000 
from foundations, governmental agencies and other 
extra-university sources. Relatively few of these grants 
are designed primarily to strengthen educational pro- 
grams. The majority are awarded for the prosecution of 
specific research problems. 

It cannot be denied that many grants for research 
benefit the educational activities of the institutions 
receiving them. However, the question could be 
raised as to whether the fundamental cause of medical 
education and medical science would not be better served 
if more grants were available for the specific purpose 
of helping schools strengthen their educational activities. 

Those responsible for establishing and awarding 
grants should consider this problem. Medical schools 
and other educational institutions are having increasing 
difficulty in securing large unrestricted gifts or additions 
to endowments. This situation may well make advisable 


—— — medical science. 

A policy of giving more direct financial support to the 
educational activities of medical schools can be fully 
justified. Since effective research is the product of 
trained minds whose scientific curiosity has been stimu- 
lated, it is reasonable to believe that a greater investment 
by foundations and similar groups in improving the 
fundamental training of physicians as a class will ulti- 
mately bring a much larger return in scientific knowledge 
and scientific practice than will the expenditure of funds 
almost exclusively in support of the special activities 
of a few selected investigators. 
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MEDICINE IN BRAZIL 

Brazil is a country of amazing contrasts. Side by 
side the most modern and advanced in the science of 
medicine and in the practice of sanitation struggle 
against the lassitude of the tropics. Hundreds of young 
men trained in the highly technical procedures of medi- 
cine in the institutions of North America endeavor with 
courage and sacrifice to overcome the imperturbable 
self-satisfied tradition of obsolete European technics of 
medical teaching and practice. A score of medical 
societies, each with a few hundred members, waste 
the intellect and energies of their leaders in strife for 
individual political preferment; thus they remain ever 
subservient to varying governmental powers, when a 
consolidated medical opinion might speak with a voice 
to which government would listen. 

There are eleven medical schools in Brazil, of which 
not more than a few if any could qualify under the 
minimum standards established by the Council on Medi- 
cal Education and Hospitals. The internship is practi- 
cally unknown, although a few leading hospitals have 
established internships. Schools of nursing are just 
beginning to be inaugurated ; in many hospitals the fam- 
ily moves in with the patient to take care of his nursing. 
Tuberculosis constantly menaces the vast illiterate pop- 
ulation, which includes between 70 and 80 per cent 
of Brazil's forty million people. Spitting is so common 
that even the newest hospital has special sputum basins 
in all the halls. Tuberculosis of bones and joints and 
particularly of the spine is frequent. The funds and 
institutions for its care are so inadequate to the need 
that most patients are subjected to fusion operations 
and a quick discharge from the hospital. Apparently 
the majority of the patients who have had infantile 
paralysis come to scientific medical attention from two 
to ten years after their first paralysis, after deformity 
and distortion have reached their maximum. Life 
expectancy for the population as a whole is quite 
certainly under fifty; but all the statistics relative to 
those outside the cities are subject to considerable 
doubt. Heretofore most of the people have had mis- 
givings about hospitals, conceiving of them as places 
to which one might be taken when in a morbid condi- 
tion. The postmortem examination in most institutions 
is virtually nonexistent. Government is charged with 
graft; every evil of bureaucracy is exaggerated beyond 
belief; for instance, one hears that the great new 
hospital which does not open for three or four more 
months has already three hundred clerical employees 
on its permanent payroll. Brazil has under twenty 
thousand physicians—probably fifteen thousand in prac- 
tice—one doctor to three thousand people; great num- 
bers of medical journals with maximum circulations 
around three thousand largely supported by uncon- 


— 


trolled advertisements. “Patent” medicines are sold 
without any apparent controls, and quick cures for 
syphilis are plugged on the radio. The newspapers are 
primitive, and even the one published in English carries 
solicitations by physicians. Any casual observer could 
multiply enormously these critical comparisons. Such 
destructive indictments, however, are little likely to lead 
to correction or advancement. 

Through the office of the Institute of Inter-American 
Affairs vast benefit has already come to Brazil. Great 
areas have been freed from the menace of insect vectors 
of disease. Education of both the professions and the 
public in the fundamentals of hygiene and nutrition 
has been carried on with intelligence and good will. 
Since general provision of pure water, sewage disposal 
and similar public health projects is economically 
impossible, a beginning is made with safe wells and 
privies; the people in many areas have been quick 
to recognize their value and occasionally set up their 
own funds for extension of such projects. For this 
work there can be only encomium and a plea for its 
continuation and extension to the maximum of the 
means available. 

The young men who have studied medicine in the 
United States need all the encouragement and help we 
can continue to give them after they return home to 
practice. Perhaps one or more generations will have 
to pass before the real significance of what they are 
doing will be recognized in their own country. In the 
meantime they battle against the status quo. The pro- 
fessorships in the medical schools are appointments 
made for life; the staff positions in most of the public 
hospitals are controlled by political influence ; the small 
private hospitals are inadequate and commercial and 
subject to all the abuses that were only too well known 
in the United States during a similar period in our 
own evolution. Many of the young men trained in 
our own medical schools are reluctant to go into rural 
or frontier areas because of the lack of access to all 
the auxiliary medical services they used in the hospitals 
where they had their internships and residencies; a 
similar condition prevails in Brazil. 

The extension of medical and public health projects 
from the United States to Latin America has served 
to introduce much of what is best in the medical science 
of the United States to millions of people who previ- 
ously had little if any knowledge of the American way 
in medicine. Such movements as the Confederacién 
Médica panamericana, the World Medical Association 
and the World Health Organization offer opportunity 
never previously available for emphasizing the inter- 
national character of medical science and its leadership 
in promoting world peace. 


CURRENT COMMENT 


THE INFLUENCE OF MEDICAL SCHOOLS 
ON GENERAL PRACTICE 
Concern is being expressed in several quarters that 
too great a preponderance of recent graduates and stu- 
dents now in medical school are planning to become 
specialists and that not enough young physicians are 
interested in the practice of general medicine. It has 
been suggested that more discussion of the advantages 
and importance of general practice by the deans or other 
leaders in medical schools would result in more students 

being attracted to this field of medicine. 

This question would seem to be part of the larger 
problem of providing medical students with more ade- 
quate information on the sociologic and economic aspects 
of medicine than has been done in the past. The fact 
that more and more medical schools are acknowledging 
this responsibility is definitely encouraging. It must be 
recognized, however, that many forces influence medical 
students in the choice of a career and that the point of 
view that a medical school fosters is only one of these 
forces. 

Medical schools have also been urged to stimulate 
interest in general practice by encouraging their affiliated 
hospitals to develop internship and residency programs 
particularly designed to prepare men for the practice of 
general medicine. Several schools have already recog- 
nized the merit of this suggestion and are sponsoring 
such programs in their affiliated hospitals. Many who 
are close to the problem believe that, if more teaching 
hospitals would offer two year mixed or rotating ser- 
vices, a greater number of students would be 
to seek hospital appointments that would fit them for 
general practice. 

The responsibility for the future of general practice 
falls on the public, the hospitals and the entire medical 
profession as much as it does on the medical schools. 
There is every reason to believe that the medical schools 
are prepared to take their share of the responsibility for 


THE POSTWAR RECORD OF 
MEDICAL EDUCATION 

The statistics presented in the annual report of the 
Council on Medical Education and Hospitals on medical 
education in the United States and Canada reveal clearly 
the effectiveness with which medical education 
adapted its activities to postwar needs. During the 
medical year 1946-1947 the total enrolment in 


1428 
preserving and str ming this tun tal brane 
of medical practice. 

Current Comment 
largest reported ſor any single academic year since the 
Council on Medical Education and Hospitals was estab- 
lished. The number of freshmen enrolled was only 84 
short of the largest freshman enrolment on record. 
From these figures it can be seen that the training 
and production of physicians is being maintained without 
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interruption at the peak level of the effective capacity of 
. This information should be of 


possible reduction in the opportunities for obtaining a 
medical education. Great efforts have also been exerted 
to provide opportunities for graduate study for veteran 
physicians desiring further training before entering 
practice. The number of approved residencies and fel- 
lowships in this country has been increased from 5,256 
in 1941 to 12,003 in 1946-1947, an all time peak. 
Because of this exparded program the great majority of 
veterans have been able to secure within a relatively 
short interval after their separation from service oppor- 
tunities for the additional training that they have desired. 
In considering the position of medical education in the 
postwar period, it should be observed that the average 
annual fee charged by medical schools in this country 
has increased only 21 per cent since 1940. This is a 


modest advance when compared with the increases in 


the costs of most other services and commodities during 
the same period. Thus, the record of medical education 
in fulfilling the demands of the postwar era can be 
favorably compared with the efforts and accomplish- 
ments of other groups in our society, 


IMMUNIZATION WITH GAS 
GANGRENE TOXOIDS 

Many attempts have been made to prepare immuniz- 
ing agents against organisms of the gas gangrene group. 
In reporting the results of immunizing animals and 
human beings with gas gangrene toxoids, Tytell and 
his co-workers! state that potent toxin filtrates of 
Clostridium perfringens and Clostridium edematiens 
were used for the preparation of alum precipitated 
toxoids. These toxoids were tested on mice, guinea 
pigs, rabbits, goats, dogs and human volunteers and 
produced a measurable and protective titer of anti- 
bodies in animals. Good protection was obtained 
against multiple doses of toxin and bacterial culture. 


in the antitoxin titers in human beings, 
two doses fairly good titers were evident in more 
than half. When a third dose was given three to nine 
months after the second, excellent titers were obtained 
in almost all of the human volunteers. Such titers were 
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These gas gangrene toxoids can be prepared on a 
commercial scale and have passed the safety tests out- 
lined by the National Institute of Health. 
SUCCESS AND FAILURE AMONG 
MEDICAL STUDENTS 

Failure of a student to complete the medical curricu- 
lum successfully once he has entered medical school 
is wasteful in many respects. A recent analysis of 
psychiatric factors involved in the success or failure of 
medical students throws light on some factors involved 
in failure. Waggoner and Zeigler ' tested 148 freshmen 
at the University of Michigan Medical School, using 
the revised Stanford Binet Form L, the Wechsler- 
Bellevue Adult Scale, the California Test of Mental 
Maturity, the Nelson-Denny Reading Test for High 
School and College Students, the Wrenn Study Habits 
Inventory, the Shipley-Hartford Retreat Test for 
Mental Deterioration and the Rorschach Examination. 
Of the 148, only 8 were dropped from medical school 
for academic failure, although 47 per cent incurred 
one or more grades of D. In addition, 9 students with- 
drew or dropped back one year for reasons of finance, 
health or poor grades. According to these investi- 
gators, no one test should be relied on to yield scores 
which can be trusted to predict academic success. 
Coordination of the results of more than one psycho- 
logic study with the results of the Rorschach Examina- 
tion and adequate psychiatric interview when properly 
interpreted will yield information from which adequate 
selection of medical students can be made. In some, 
the psychologic studies show evidence of adequate 
intellectual ability in spite of which there is academic 
failure. In most such cases evidence of conflicting 
situations of one sort or another becomes apparent 
through psychiatric interview. Rorschach studies also 
frequently valuable information or leads which 
indicate the trend which should be taken by psychiatric 
interview. The most important factors in obtaining a 
satisfactory medical school record are of three types: 
(1) psychologic factors, such as intelligence, the ability 
to read rapidly and well, and vocabulary; (2) a per- 
sonality structure which enables the students to sustain 
the emotional stresses associated with medical school 
work, and (3) a relative freedom from the situational 


. Q. limit of 130 on the Stanford 
Binet test merely because that is the dividing line 
between the lower and upper 80 per cent of students. 


graduation. The single test most needed in this field, 
they believe, is one for motivation. A strong desire 
and interest in medicine i is of great importance in satis- 
factory both in school and thereafter. 
The importance of a reliable selection of students before 
medical course is so obvious that 


JJ 
N 
medical studies and who have been concerned about a 
ogous as well as homologous cultural strains. One 
dose of perfringens toxoid did not produce much rise 
stresses which produce conflict and reduce the student's 
efficiency. The Michigan investigators believe it advan- 
toxoid good prospective titers were obtained with two 1 ig COMPCtIONn TOF students * 
doses, and excellent response after a third dose admin- the 130 will be severe both in medical school and after 
istered about four months after the second. Admix- 
tures of the two toxoids were prepared. Good 
protective response to these mixtures was obtained in 
the experimental animals and in human beings after 
three doses. Reactions to these toxoids did not occur 
in the majority of volunteers. When t did the 
were a8 & * as severe 00 thoes 1 4 by — a later follow-up of the students whose tests Waggoner 
alum precipitated toxoids of tetanus or diphtheria, and Zeigler summarize would be worth making and 
1. Tytell, Alfred A.; Logan, Milan A.; Tytell, Alice G., and Teber... ⁊ĩðĩ7?:ÿ ĩ 
— L.: Immunization of Humans and Animals with Gas Gangrene 1. Waggoner, R. W., and Zeigler, Thornton W.: Psychiatric Factors 
ode, J. Immunol. 55: 233 (March) 1947. in Medical Students Who Fail, Am. J. Psychiat. 108: 369 (Nov.) 1946, 
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Washington Letter 
(From a Special Correspondent) 
Aug. 13, 1947. 
President Truman Vetoes Proposed Science Foundation 
Using a pocket veto, President Harry Truman killed the bill 
to create a National Science Foundation composed of twenty- 
four 


three proposed multi million dollar veterans’ hospitals because 
of spiraling construction costs. As a result there will be up 
to six months delays on the projects. General Bradley said 


The housing shortage was cited as one reason why 17 per 


American Congress of otel Radisson, 
Sept. 2-6. Dr. Richard 


M 
acs, 2 K. 84th St., New York 28, Secretary. 


Congress on Obstetrics and G „St. Louis, M 
Sept. 8.12. Mr. Karl S. Richa 3% Wen Obie 
Chicago, Business Manager. 

2 Recutgen Ray 4 Atlantic City, Sept. 16-19. Dr. H. Dabney 


Kerr, University Hospitals, lowa City, Secretary. 

Colorado State Medical Society, Denver, Shirley- Hotel, yo 
Mr. Harvey T. Sethman, 1612 Tremont Place a 
Secretary. 

27. Dr. Axel N. Arneson, 510 S. Kingshighway, St. Louis, rman 

ommittee on rrangcments. 

International College of Surgeons, U. S. Chapter, Chicago, Palmer House. 

Dr. Louis J. Gariepy, 16401 Grand River Ave. 

Sept. 2% Oct. 2. Dr 


Association, Knoxville, Tenn, Hotel Andrew 
. Dr. A. H. Lancaster, 608 W. Main Ave., Knoxville, 


edical Association, Salt Lake City, Sept. 11-13. Dr. Ray T. 
Woolsey, 316 Atlas Ride, Salt Lake City 1, Secreta 
Vermom § i Society, Burlington, Hotel 

Dr. Theodore H. Harwood, 128 Merchants Row, Rutland, 1 
Washington State Medical Association, Seattle, Olympic Hotel, Sept. 28. 
. Dr. Harold K. Nichols, 327 Cobb Building, Seattle, 14 
Western New York and Ontario * Society, Saranac, N. V.. 
. 36 Dr. Albert . Crance, 525 8. 

; a. N. V., Secretary. 
World Medical Association, Paris, France, 


. 17-20. Dr. Charles Hill, 


BM AH . Tavi Landen. 1. England, 
P. Cibrie, 888 de 7e. 


Medical Legislation 


private citizens. tuman said that the Constitution places upon 
t the lity for seeing that the laws are faithfully 

ed, but that under the provisions of . 526, the President would be 
deprived of effective means for discha his constitutional responsibility 
because gov authority and responsibility would be placed 


& 
zerk 


Navy and Public Health jee will be given extra pay at the 


United States or medical and 
the Public Health Service will receive the increase only provided that 
within a pertod of five years they volunteer and be accepted for extended 
active duty of one year or longer and then only during periods of vol- 
unteer service. Authority is also given the President to make original 
appointments to permanent commissioned grades, with rank not sbove 
colonel in the medical and dental corps of the Army and not above that of 
captain in the medical and dental corps of the Navy in such numbers as 
the needs of the services may require, the appointments to be made from 
civilian doctors of medicine and dentists. The President has 


Mr. Truman declared that the foundation as described in this 
plan would be complex and unwieldy and would impede rather 
than promote scientific research in this country. Critics attacked ichigan State Medical Society, Grand Rapids, Pantlind Hotel, Sept. 
the contemplated part time board on the ground that a part time “a 26. WU — — ower, wy 8. . 
body should not have control of all activities concerned with Harald’ Swanbers. itn a, 
government aid to science. President Truman was criticized Woolsey, 316 Atlas Bidg.. Salt Lake City 1, Secretary. 
by proponents of the measure. Senator T. Alexander Smith, Street, Norfalk 10. "Secretary. 
Republican of New Jersey, said that the President had “set 1 — * = 28 — Sept. +6. Dr. Moreton J. 
** pe. . irgima 8... eno, retary. 
back the cause of science ten years through the veto. He Oregon State Medical Society, Portland, Sept. 46. Dr. Thomas 8 
accused Mr. Truman of having made a “political football” out Saunders, 1020 S. M. Taylor S., Portland 5, Secretary. a 
of “what undoubtedly would have been the greatest contribution 1 — 14 * — 1 — . — 
5 made to this country by any Congress since the turn of the burgh 22. Secretary. _ 5 ‘ 
Southeastern 
cory 
Construction Costs Blamed for Revision of ne 
Veteran Hospital Plans 
General Omar N. Bradley, veterans administrator, announced 
that drastic design revisions would have to be made in seventy- 
cent “fear contingency cushion to active construction bids, Secretartes. 
He said “Either we must modify the desirable but nonessential — ̃ — 
features of a substantial number of structures on the drawing i v 1 
boards or we may require as much as 100 million dollars in Be 194 
additional funds.” 
Increase in Mental Institutionalization Attributed to MEDICAL BILLS IN CONGRESS 
Housing Situation — 
c The legislation proposing to establish a National Science Foundation. 
this year than last. Dr. Winfred Overholser, head of St. *© andy as the — po hang a but was vetoed by President 
Elizabeths Hospital, explained that old age is often accompanicd Teer ar the bill contained ywovieione which on 
with mental disease due to senility. People usually care for departure from sound principles for the administration of public affairs 
their old folk when they have room, but, with the housing — that nee * vital — oan, the 
shortage, relatives are now more inclined to allow institutional- ——— J 4. e — — 
ization of the senile. Other reasons for the increase are return 
of service men to new situations in civilian life, letdown in the 
war stimulation and more general recognition that carly care 
is advisable in mental diseases. 
in 24 part time whom the President 
Arm oposes ake ents responsitie for proper administration. Nen 
* Pe to M Greater Use of Scientific Tal . held responsible by the President, for he 2 
The War Department announced that it will revise its classi- — II would be insulated from the 
fication system so that trained scientists can be placed in art! . President Truman expressed the hope that the Congress 
* 1 will reconsider this quest enact a basic sound 
positions where better use can be made of their knowledge. arty in its aa 1 6 0 * — 
Surveys revealed that the armed services did not make full — 
use of scientifically trained manpower in the last war. Forty- Army-Navy-Public Health Service Medical Officer 
seven per cent of younger scientists considered their know how - Procurement Act of 1947 
had been used only to small advantage or not at all, while 75 KX. 4 the ty by the Senate Committee on Armed 
per cent of older scientists believed their talents had been ade- aal inducements, to physicians, surgeons and ‘denthete to tobe 2 
quately used in war work. — * | United States — naval and public health services. 
t and dental officers of the Army, 
rate 
Coming Medical Meetings Reserve Corps, the Naval Reserve, eR a, & 1 of the 
. American Association of Medical Record Librarians, New York, Hotel 
Commodore, Sept. 7-12. Mrs. Adaline Hayden, 18 E. Division St., 
Chicago, Executive Secretary. 
American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Hot Springs, Va., The Homestead, Sept. 4-6. Dr. James R. Bloss. 
418 Eleventh St., Huntington 1. W. Va., Secretary. 
American College of Surgeons, New York, Waldorf-Astoria Hotel, Sept. 


GOVERNMENT SERVICES 


ARMY 


GENERAL BLISS INSPECTS HOSPITALS 
IN GERMANY 
General of the Army, Major Gen. Raymond 
Just returned from inspecting American military 
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Bliss, 
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U. S. Army has a hospital with 750 patients in 
immediate area in which is a German children’s hos- 
500 patients. He feels that better advan- 
of the clinical opportunities present and 
of residency program shoull be worked out. 


DEADLINE FOR REGULAR ARMY 
COMMISSIONS FOR NURSES 


The War Department has announced that the time limit for 
applicants secking Regular Army commissions in the Nurse 
Corps and the Women's Medical Specialist Corps has been 
extended to September 30. Applicants for the Regular Army 
Nurse Corps must be unmarried registered nurses with previ- 


MORE NURSES NOMINATED FOR 
COMMISSIONS 


MEET OF MEDICAL OFFICERS 
IN KOREA 
The first periodic meeting of U. S. Army medical officers 
in Korea was held at the 34th General Hospital at Seoul, July 
15. About one hundred officers attended. Among the papers 
read were the diagnosis and treatment of common dermatologic 
diseases by Capt. Woodrow W. Murphy of the 34th General 
Hospital, and rheumatic fever in Korea by Capt. Arnold G. 
Blumberg. The discussers were Capts. Lee Russell of the 
377th Station Hospital and James H. Allison of the Md 
Station Hospital. In addition to the scheduled program Dr. 
William McD. Hammon of the Army Epidemiological Board 


presented a film on arthropod borne virus encephalitides, with 
special emphasis on Japanese B i The chairman 
of the scientific meeting was Major William B. Draper, 
chief of medical service, 34th General Hospital, who introduced 
Lieut. Col. John J. Marren, commanding officer of the hospital, 
and Col. William D. Willis, corps surgeon. 


CIVILIAN PERSONNEL NEEDED FOR 
. WORK IN JAPAN 
The War Department is recruiting civilian personnel for work 
with the military government, Eighth Army, in Japan, and needs 
immediately the following competent personnel : a bacteriologist, 
senior chemist and assistant venereal disease control officer 
(M.D.), with annual salaries of $7,381.50; also a sanitary engi- 
neer at $6,127.50. Other positions of similar types frequently 


are available. interested should write to the War 
Department ial Staff, Civil Affairs Division, Personnel and 
Training Branch, Washington 25, D. C. 


HEALTH IN JAPAN 


In his report to the War Department for the March-April 
period General MacArthur stated that the increase in malaria 


ARMY AWARDS AND COMMENDATIONS 


Colonel Edward 8. Murphy 
The United States of America Typhus Commission Medal 
has been awarded to Col. Edward S. Murphy, M. C. A. U. S. 


nection with the work of the United States Typhus Commission 
in the investigation, prevention and control of the spread of 

deadly disease among American troops and countless thousands 
of civilian personnel in the occupied area. His organization of 
efficient control groups and institution of prompt preventive 
measures were responsible for the low incidence of typhus in his 
command. Dr. Murphy has also been awarded the Bronze Star 
and the Purple Heart. He graduated from Creighton Univer- 
sity School of Medicine, Omaha, in 1916 and entered the military 

in the recent war in September 1942. 


service 

Captain Vincent A. Spinelli 

The Army Commendation Ribbon has been awarded to Capt., 
later Major, Vincent A. Spinelli, M. C., A. U. S., now of 


Fort 
the period Jan. 24, 1945 to Sept. 19, 1945 as a 
to a group of convalescent patients he per- 


Hit 


di 


rr 
— — — 
young 
h would 
increas- 
— 
ous military service, have no dependents under 14 years of age, number of cases of trachoma and influenza in Okinawa decreased 
and be between the ages of 21 and 35 years of age. For com- t0 5,597 and 2,414 respectively. Meanwhile the training of nurses 
missions in the Medical Specialist Corps applicants must be in continued with fifty girls being selected for the first year nurs- 
the 21 to 45 age group, unmarried and have no dependents under ing course at the three Okinawa hospitals. The March I cen- 
14 years of age. Application forms may be secured at army sus of the Ryukyus showed that 833,074 persons inhabited the 
hospitals, army headquarters, state and district nursing associa~ islands. The number of Ryukyuans repatriated by April 27 
tions or from the Surgeon General's Office, Washington, D. C.. totaled 207.967. 
President Truman sent to the Senate for confirmation the ee 
names of 427 army nurses who have been nominated for per- 
manent commissions in the Regular Army Nurse Corps. On 
that list 120 were recommended for appointment as captains issowla, Mont. citation read as follows: As assistant 
and 307 for appointment as first lieutenants. If and when con- surgeon. First Army, from March 6 to May 8, 1945 in Germany, 
firmed by the Senate, the authorized strength of the new he exhibited keen professional ability and untiring effort in con- 
Regular Army Nurse Corps will be 500. The authorized 
strength has been set as 2,558. 
RESEARCH ON HEPATITIS 
The U. S. Army in Germany has taken over one of Hitler's 
“Youth Through Joy” hospitals at Bayreuth in Bavaria, which 
will be used as a research center for the study of infectious 
hepatitis. A laboratory for this research study has been set up 
in the University of Heidelberg. The study is being carried out 
under the direction of the Commission on Virus and Rickettsial 
Disease of the Army Epidemiological Board. 
White Plains, N. Y. The citation signed by Brigadier Malcolm 
C. Grow read in part as follows: Captain Spinelli is highly 
commended for outstanding performance of duty as convalescent 
a most outstanding manner. The sincerity 
for his patients contributed immensely to 
which his hospital maintained. Dr. Spinelli 
entered the 


Reorganize Administration of Medical 
reorganization of administration of the 14 ee 
School of Medicine, Little Rock, Dr. Henry C ult, dean, 
has been made vice president of the university in charge of 
medical education and hospitalization, and Dr. L 


Dr. Chenault 

since last October. Dr. Wells, a graduate of Baylor University 
College of Medicine, Houston, 1935, was associated with the 
Carnegie Institution, Washington, as an investigator, 1941- 
1942, before coming to the university. From 1936 to 1939 he 
was an instructor in physical chemistry at Baylor University 
College of Medicine. A plan has been advanced for the revision 
and expansion of the staff and departments of the medical 
— 1 — the employment of full time personnel. All divisions 
will have permanent department heads and staffs who will 
continue to use the services of part time specialists. The plan 
was developed with the cooperation and in accordance with 
recommendation of the Arkansas Medical Society and national 
medical authorities, President Lewis W. Jones said. The reor- 
ganization will allow for the integration of premedical and 
medical education programs. Staff appointments and policies 
will be approved by the university president in contrast to the 
situation in past years, in which the medical school has been 
ically autonomous. Other objectives of the program 
lude t — of postgraduate teaching in various 
ties of medicine and surgery in cooperation with the 
rkansas Medical Society, a postgraduate training program 
coordinated with the medical school leading to advanced degrees 
in basic sciences r to al and 982 

cooperative program of specialty training in st 
out the state and a nurses training school where students may 

obtain a bachelor degree in nursing. 


COLORADO 


State Medical Meeting at Denver.—The severty-seventh 
annual session of the Colorado State Medical Society will be 


held at the Shirley-Savoy — 1 Denver, September 17-20, 
under the presi of Dr. hie C. Sudan. Among others, 
the following out of state * — are on the program: 


ames B. Brown, St. Louis, Neck Dissection for Metastatic Carcinoma. 
reighton Barker, New Haven, Conn., Objectives of Modern State 


Societies. 
J. —— Hinton, New York, Acute Abdominal Pain: Its Surgical 


ance. 
Robert J. Crossen, St. Louis, Advances in Diagnosis and Treatment of 
Cancer of Uterus. 

James B. Brown, St. Louis, Limitations and Possibilities in Plastic 


Surgery. 
James Borle, Washington, D. C., The Politicomedival Scene in 
Washington. 


ew York, The Influence of Anesthetic Agents 
on the Peri 11114 
Lem. Cal. ichac! Buscemi, M. C.. Los Alamas, N M. Role of 
Radioactive Isotopes in Clinical Medicine. 
At the close of the scientific sessions pe gee aw 
tion hour will be conducted with guest speakers and Colorado 
essayists available to answer questions from the audience. The 


versary 
with headquarters at the Albany Hotel. The annual banquet 
and dance will be held Saturday at 7: 30 p. m. 


DISTRICT OF COLUMBIA 


R— .— Promotions. C corge Washington 
Medicine has announced the promotion 
Watts to a full professorship in 

surgery. Other promotions include those of Dr. Clayton B. 
eine, Dr. John H. „ru. 

a 


late professor Carlton 
R. Treadwell, Ph.D.. an associate professor of biochemistry. 


MEDICAL NEWS 


GEORGIA 
Seminar Obstetrics.—At the University of Georgia 
School of Medicine, Augusta, an ric seminar will will be held 


September 

and child health of Georgia and South Carolina, Dr. Guy V. 
Rice Ir., Albany, and Dr. Hilla Sheriff, Columbia, respectively. 
The lecturers will be seventeen specialists certified by the Board 
of Obstetrics and Gynecology. Two 14 allied special - 


Poliomvelitis Conference at Warm Springs.—M 
the twentieth anniversary of the founding 


sician should make 
inquiries to the Georgia Warm Springs Foundation, 120 Broad- 
way, New York 5. A complete program of the meeting will 
be available on request. : 


MICHIGAN 
Five Veteran Physicians Honored.—The St. Clair County 


Huron; Aaron B. Armsbury, Marine City ; Christopher McCue, 
Goodells, and William G. Wight, Yale 

Health Department Merger. — Hcalth Department 
and the county health unit consolidated July 1, and authority 
over the Lansing group was transferred to the Ingham County 
board of supervisors. Dr. Roclof Lanting, director of the 


county unit. Under the merger, much of the duplication of 
effort in sanitary work is expected to be eliminated. The 
organization will also be entitled to larger state and federal aid 

the merger. The health committee of the board of super- 
visors will act as a policy making authority for the time being. 


Eye Institute Closes.—The Dartmouth Eye Institute, 
Hanover, has terminated all clinical activities “because of an 
inability to provide a sound financial basis for future activi- 
ties,” the managing trustee, John Pearson, has announced. The 
clinic was established in 1921 when Professor Adelbert Ames 
Jr. undertook the study of problems of visual optics. The 
current work of Professor Ames in visible perception continues 
under the auspices of the Hanover Institute. Professor Ames, 
who once practiced law, has been research professor of physio- 
logic optics since 1919. In 1921 he was a member of the com- 
mittee on physiologic optics of the National Research Council. 
Professor Ames and his fellow worker Gordon H. Gliddon 


Ae Instruction.—The Medical Society of the 
State of New York and the New York State Department of 
Health have arranged two programs of postgraduate instruc- 
tion at the County Hospital, Cortland. Dr. Carl H. Greene, 
clinical professor i 


and Related at 
November II at 8: 30 p. m. 


A. M.A. 
1432 14 16, 1947 
(Physicians will confer a faver by sending for this department 
items of news of general interest: such as relate te society activi- 
ties, sew hospitals, education and public health. Programs 
should be received at least twe weeks before the date of meeting.) 
ARKANSAS of Georgia and South Carolina. 
—— 
Warm 
Springs Foundation, a three day clinical conference on diag- 
nosis and treatment of poliomyelitis will be held at Warm 
Springs September 15-17. About twenty of the nation’s authori- 
ties in the fields of neurology, pathology, pediatrics, orthopedics, 
physical medicine and internal medicine will present papers 
reviewing the advances in knowledge of poliomyelitis. The 
papers and discussions will constitute a new book on diagnosis 
and treatment of the disease for publication in 1948. Clinical 
demonstrations of modern methods of treatment will be given 
by the medical staff of the Warm Springs Foundation. 7 
Medical Society honored five “fhity year” physicians at its 
annual spring dinner meeting in St. Clair in June. They were 
— — 
presented a paper on “Ocular Measurements” before the Sec- 
tion on Ophthalmology at the annual meeting of the American 
Medical Association in 1928 in Minneapolis, which paper was 
published in the transactions of the section. 
house of delegates will meet Wednesday morning. All sports 
events will be conducted Wednesday afternoon. The Woman's NEW YORK 
cine, Brooklyn, will speak on Nephritis,“ September 19 at 
8:30 p. m. and Dr. William Dock, professor of medicine at 
Long Island College of Medicine, on “Peptic Ulcer and Gas- 
tric Cancer,” October 17 at 8:30 p.m. For the Broome County 
Medical Society, Dr. Franz Altmann, assistant clinical professor 
of otolaryngology, Columbia University College of Physicians 
and Surgeons, New York, will speak on Meniere's Syndrome 
the Binghamton City Hospital, 


y has an estimated value 
In 1936 — R 


eller donated the block on 
which the hospital now stands 
Tuberculosis Survey Reveals Active ay | 
x-fay surveys conducted o by t 
Tuberculosis and Health 15 active cases 
of tuberculosis 


‘ — made June 21 stated that 
the association had x-rayed th activ from April 1946 to 
March 1947. The 13 — — 1 tuberculosis were 


lized through association worker 
o Lecture in South America—Dr. Arthur W. G 


& Sons Inter-American Corporation and t Squibb Institute 
for Medical Research. Dr. Grace will discuss modern methods 
ee ee skin and venereal diseases. He 
will visit hospitals and universities in six — American 
countries. A graduate of the University of London, England, 
Dr. Grace has been on the faculty of the Long island College 
of Medicine since 1931. He is a former consultant in 
venereal diseases to the United States ic Health Service 
and assistant attending physician to sae ies ak Hospital. 


NORTH DAKOTA 


Dr. Lawton ted Dean. — Dr. 
Ir mericine and assistant professor of physi- 
of y at the University | hool 
Little Tittle Nock. since last September, 
an of the University of North 22 
a native of lowa, received his — 
acre at Ne at Northwestern University Medical School, Chicago, 
at Passavant Memorial Hospital and held a 

at Henry Ford H Detroit. He has been an 

officer of the C. § S. Public Health Service for four and one- 
research at the National Institute of of Health, 


Alfred H. Lawton, 


— and 1 

he department at the Cincinnati General Hos- 

Goldman graduated at the University of Cincinnati 

College of Medicine, 1929, where he was an assistant pro- 

a consultant to the United States 
esearch Council. Dr. 


yg Boston, 1934, and has on hospital staffs 
and Cincinnati. Dr. Donald J. Lyle was appointed 
Ay of ophthal and director of ital's depart- 


ment of ophthalmol A graduate of the University of Cin- 

edicine, 1919, he has been on the staff of 

Samaritan Hospital, Christ Hospital, Children's Hos- 

I. Jewish Hospital and St. 2 Hospital, and instructor 

anatomy at the university. Dr. Henry M. Goodyear was 

ed professor of r — of the hos- 

s department of la 4. Northwestern 

niversity Medical School 118. he been a staff member 

of Cincinnati hospitals and an associate professor at the uni- 
versity. Dr. Charles D. Aring, formerly 1 2 

at the of of Cincinnati of Medi- 

Albert Voorheis 


returns to Cincinnati 


asso- 
from September 1936 to 1946 and 

as professor of neurology 
at the University of 


Son — 


MEDICAL NEWS 


hopedic Society.—A of orthopedists 
in Tulsa last May to form the Oklahoma Orthopedic 
for the furtherance of ort ic surgery in the state. 11 
two meetings a year. Membership in the American Board 
of Orthopedic Surgery makes a 15 — eligible to the society. 
Officers elected were e Dr. Don O Donoghue. Oklahoma City 
Dr. Frank A. Stuart, Tulsa, vice and 
Samuel T. Moore, Oklahoma City, secretary-treasurer. 


VIRGINIA 


Division of Cancer.—Dr. Mason —— 

became director of the division of cancer 
of the state health 1. A graduate ＋ 
University of Virginia Medicine, Charlottesville, 
1917, he was 1 12 full time public health officer in Peters- 
rh a having been associated with the department 


Establish Mission Hospital in Korea.—Dr. Paul S. 
Crane, temporarily of Richmond, will leave shortly to establish 
a mission hospital in Korea under the auspices of the Southern 
Presbyterian Foreign Mission Committee. He will be joined 
by his father, Dr. J. C. Crane, who has spent many 4 
Presbyterian missionary in Sunchon, Korea, site 
hospital. Dr. Crane received his medical degree hy Johns 
Hopkins University School of Medicine, 1944. Since his 
release from army service he has been gathering equipment and 
supplies for his undertaking. 

Dr. Rudolph Holmes Gives Library to University.— 
Dr. and Mrs. Rudolph W. Holmes of Charlottesville, formerly 
of Chicago, have presented their library, chiefly on obstetrics 
and to the University of Virginia Medical L 
as a memorial to their respective mothers, Paula Wieser 
Holmes and Sarah Moore Baxter. The collection includes 
about 1,000 items dating from the early seventeenth century, 
comprising textbooks and monographs in English, German and 
French which offer a comprehensive historical survey of the 
subjects to recent times. Dr. Holmes formerly was professor 
of obstetrics and gynecology at Rush Medical College, Chicago, 
and since 1926 has been professor emeritus, University of Chi- 
cago, and more recently of the University of Illinois. 


WEST VIRGINIA 
The first mass x-ray study 


department as part of the 


over school age in Clarksburg. sponsors will be 
the Harrison County T is and Health Association. 
Participating agencies, besides the state health department, will 
edical Society and Auxiliary, 
local city and county health departments, the school board, 


similar studies in other West Virginia cities. 


WYOMING 
State Health Officer. — Dr. 
„ has been appointed director of 
public ‘health. He will attend the Uni- 
at Berkeley to take a course in public 
and will assume his new position July 1, 
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Mr. Rockefeller Gives Entire Block to Hospital.— State Medical Election.—At the annual meeting of the 
Memorial Hospital for the Treatment of Cancer and Allied Oklahoma State Medical Association last May Dr. Paul B. 
Diseases has received an entire block as a gift from John D. Champlin, Enid, became president, Dr. Clarence E. Northcutt, 
Rockefeller Ir. II i bounded by Second and Third avenues Ponca City, president-elect and Dr. Lewis J. Moorman, Okla- 
race, 
professor of climica rmatology and s ology, Long Island — 
OHIO 
University Appointments.—Dr. Richard I. Meiling, for- 
merly of Western Reserve University School of Medicine, 
Cleveland, has been appointed part time assistant professor in 
obstetrics and gynecology. He received his medical degree 
from the University of Munich. Dr. Meiling entered the army 
in 1940 and served as air evacuation officer and executive 
Legion of Merit. in West Virginia is schedu or Clarkspure mung - 
A Five t Heads at Cincinnati.—The ing launched by the state health 
— . against tuberculosis. 
Horts will be made to make roentgenograms of all persons 
Stanley Garber was appointed professor of obstetrics and ee 
of the hospital's department of obstetrics. Dr. Garber 
has been an assistant professor. He is a graduate of Harvard issioner, Clarksburg has been eclected for this 4 
stration because it has one of the oldest local tuberculosis 
associations in the state and also has adequate facilities for 
diagnosis and follow-up. One of the seven permanent diag- 
nostic clinics is located in that city. Volunteer workers will 
make a house to house canvass to obtain signatures of persons 
desiring to be examined. Besides offering free x-ray service 
to those desiring a check for tuberculosis, the state health 
department will give tuberculin tests to school children, and 
those with a positive reaction will have roentgenograms. If the 
survey at © ; plans 
professor of neu irector of neu at t incin- Dr. Yoder Apr 
nati General Hospital, effective September I. He received his Franklin D. Yoder, ¢ 
medical degree at the university in 1930 and, following resi- the state department 
dencies in Boston hospitals, studied in England, Madrid and versity of California 
health administration 
1948. Dr. Yoder, whe uated Irom Nortiwestern Univer- 
sity Medical School, Chicago, in 1939, served as a flight sur- 
geon in the Army of the United States in the recent war. 


GENERAL 
College of Surgeons Clinical Congress.—The thirty- 
third annual clinical congress of the American of Sur- 


geons, including the twenty-sixth annual hospital s rdization 
conference, will be held at the Waldorf- — New Vork. 
from September 8 to 12. The five day program features ober. 
scienti session surgery specialties. 
Dr. Allen G. Whit . New @& ofr 
Martin Memorial Lecture, on “The ifications of the Sur- 
geon and the Cancer Problem.” Dr. Arthur W. Allen, 

will be inaugurated president. 


Scholarships for Training in Cerebral -—Scholar- 
ships totaling $5,000 a year for study to aid the 
cerebral palsied w the national council of 


recent 
Alpha Chi Omega, to admini by the Cerebral Palsy 
Division of the Nationa! Society for Crippled Children and 
Adults, Inc. Graduate scholarships will be to physicians, 
special educa 


therapists a tion teachers. _ will 
center for a minimum of three will be 

by the National Socicty's palsy medical 


cerebral 
advisory committee and the Cerebral Palsy Division. 


Special Society Elections.—At the annual of the 
American Broncho-Esophagological Association 1 + F. 
Arbuckle, St. os was elected president, Paul H. Holinger, 


Chicago, secretary and Clyde A. Heatly, Rochester, N. V. 
treasurer At the thirteenth annual meeting of the American 
College of Chest Physicians, June 5-8, the cate physicians 
were elected: Major Gen. Shelley U. Marietta, (Ret.), Wash- 
ington, D. C., presi hard H. Overholt, Brookline, 
Mass, 2 — and Dr. Benjamin L. Brock, Evanston, 
III. secretary-treasurer——Officers of the American Neuro- 
ical Association * 1947-1948 are Dr. George Wilson, 
Harold G. Wolff, New York, 
Houston Merritt, Bronxville, N. V. 
secretary - treasurer. 

Propose World Federation of Clinical Pathologists. 
—At a meeting of the European Association of Clinical Patholo- 
gists in Cambridge, England, June 27, this organization recon- 
stituted itself as a world federation of constituent bodies. The 
meeting, which was attended by representatives of various 
countries, including France, Gregt Britain, Norway, Russia 
and Czechoslovakia, appointed a committee to call a meeting 
of delegates next November in Paris with the view of formu- 
lating a constitution and electing officers. The aims of the 
world federation, according to Dr. Sidney C. Dyke. F F. R. C. P. 


either Dr. William H. McMenemey, Pathological Department, 
al Infirmary, Worcester, or Dr. Joseph Ungar, Green- 
iddlesex, Eng 
Reopen Peiping Union Medical College.—The new board 
of trustees of the China Medical Board, Inc., which has been 
organized since termination of all relationship between the 
board and the Rockefeller Foundation, announced plans July 1 
for reopening the Peiping Union Medical College. In a state- 
ment the board emphasized the objectives of the assumption 
of responsibility by the 5 faculty and staff of the college 
development in China of financial support. Although the 
Peiping Union Medical Col lege andthe China Medical Beard 
Inc, are separate and distinct corporate entities, the board 


edical 

division of the Rockefeller Foundation but became a separate 

organization in 1 decision to end all connection between 

2 * announced last January (Tue Journat, February 
p. 


MEDICAL NEWS 


istant of clinical pediatrics, Cornell University 
Medical College, New York; Jay A. Myers, clinical professor 
of medicine and ic health, University innesota Medical 
and Graduate 5 8. associate professor 


* Col 
Avenue Hospitals, New York; J. Winthrop 
edicine, Washi rl 1. 
medical Mineral Sp 
A. in occupational diseases 


Cannon ‘Falls, 
Minn., and Oscar 
and 
Prevalence of Poliomyelitis.—Reports of cases of polio- 
indicated have been 


industrial case 1 


2 ſor the periods received from the 
division of public health methods, U. S. Public Health Service: 
Week Ended Total to Total“ 
— — — — 
a 2 — — — 
22 
ion and < 
New England: 
eee 0 1 1 7 4 4 4 
New Hampshire ;_ = 1 6 39 2 35 
. 1 1 1 10 10 2 6 
DED ——— 14 11 11 33 23 26 19 
1 éccoeseccece 7 0 0 20 0 17 0 
eee 3 0 9 13 29 10 21 
Middle Atlantic 
— — 10 9 a4 59 62 45 50 
East North Central 
2989 63 155 83 140 
4646 #7 62 93 38 8S 
w DDP 3 30 3 2 72 5 59 
West North Central 
r 9 257 6 4 623 36 622 
$ $0 1 320 123 24 114 
1 0 23 49 18 
9 23 0 2 a 0 8 
1313 7 3 3 530 108 40 1 
Nee 1 80 5 30 200 12 202 
South Atlantic 
D 2 2 2 7 4 7 4 
ned 1 3 19 19 13 12 
rict of Columbia...... 0 2 2 3 4 1 3 
eee 2 12 12 29 35 19 
111 K 0 5 5 9 20 5 17 
2 4 6 5 35 45 20 41 
South Carena 0 1 „ 16 8 13 
2 2 74 22 66 
00000 1 $s 399 30 350 
East South Central 
— — 3 3 8 20 43 19 40 
35 39 23 
4 2 2700 14 137 
0 2 24 104 6 
West South 
Arkansas 4 wo 4 31 121 21 109 
4 I 169 20 133 
11 24 2 
8 43 3s 105 so 319 
Mountain: 
tee 1 7 0 5 42 3 26 
5 3 0 30 6 20 6 
Dees 0 6 0 6 20 3 19 
3 63 28 28 20 2888 
1 „ 2 10 43 7 
2 9 1 15 38 12 1 
D 0 2 2 6 20 1 4 
0 1 0 0 1 0 1 
Pacific: 
5 35 89 27 
— . 1 5 5 18 25 13 
28 6% 1s „ 116 
219 1,284 1.55 5,450? 1,344 
Median, 1942-1946....... ... 
* Last two columns show reported incidence since approximate seasonal 
low week (week ended between March 15 and 21) 
+ Figures changed 
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University College of Physicians and Surgeons, New York; 
Alvis E. Greer, professor of clinical medicine, Baylor Univer- 
sity College of Medicine, Dallas; John B. Grow, thoracic sur- 
con, National Jewish Hospital, Denver; Milton I. Levine 

to have regard for the scientific and professional status of those 

engaged in its study and practice, and to foster international 

good will. Societies throughout the world are invited to com- 

municate with the joint secretaries of the federation committce, 

owns the college buildings and equipment, which it leases for 

a nominal sum, but the trustees of the college are responsible 

for its administration and educational policy. The board will 

continue to support the college and its program. The Peiping 

Annual Postgraduate Course in Chest Diseases in 

Chicago. The American College of Chest Physicians will ä 

conduct its second annual postgraduate course in diseases of 

the chest September 15 to 20 at the Municipal Tuberculosis CORRECTION 

Sanitarium, Chicago. The out of state participants include Epinephrine for Bandl Ring Contraction.—In the answer 

Andrew I. Banyai, associate clinical professor of medicine, to the query and minor note in Tue Jovanat, July 12, 1947, 

Marquette University School of Medicine, Milwaukee; Alvan page 985, the metric equivalent in the parenthesis for 6 to 8 

L. Barach, associate professor of clinical medicine, Columbia minims should have been given as 0.4 to 0.5 cc. 


Deaths 

Baldwin @ Saranac N. V. died 
May 6, N bronchopneumonia. Born in Conn., 
* 1864, Dr. Baldwin graduated at Yale University School 
of Medicine, New Haven, in 1890 and served an internship 
at the Hartford Hospital before beginning practice at Crom- 
well, Conn., in 1891. For many years he was associated with 
the Saranac Laboratory, where in 1892 he became an assistant 


tory 
and later director, serving until 1926. He had been a trustee and 
of the Trudeau 


honorary 
the Trudeau 


Physicians 
Clinical Kan A the American Associati 
ard and the New York Academy of Medi. 
and honorary life member of the Tuberculosis of 
Scotland. He was 


of the Saranac Lake of 
rr and then for 


many years 

dent of Reception Hospital for Tuberculosis. In 1918 he 
was contract surgeon for tuberculosis consulting examination 
board at C a delegate of the of Red 
Cross Societies to the 1919 conference in Cannes, France. At 
the time was a trustee of the Lake 
General Hospital. In 1916 with the late Dr. Walter B. James 
he inaugurated the Edward Livingston Trudeau tion, 

which engaged in tuberculosis research and teac In 1920 


he served on the medical advisory board of the 8. 


Bank. Dr. Baldwin was a — An 
of arts from Yale in 1914 


of 
In 1927 the National Tubereulosss Association 
Trudea 


author of many scientific papers on qo 
eriology, Pathology and Laboratory Diag- 
nosis” and a contributor to Osler's System of Medicine. 


Crabtree @ Boston 


8 
8 
5 
8 


War I; at the Massachusetts Eye and Ear 
Infirmary; died May 20, aged 65, of valvular heart disease 
Franklin Harold Crail @ Las V N. M.; born on June 
28, 1880; Northwestern University Medical School, Chicago, 
1907 ; fellow of the American College of Surgeons; past presi- 
the New Mexico Medical Society; for many years 
pe peg bee board of education; served during World War 
and on the medical examining selective service board during 
World War II; founder and first i of the Rotary 
I intendent of the New Mexico State 


«John Darrington eg City Miss.; born in Wi 
March 6, 1870; Medical Tulane Univer 
Louisiana, New Orleans, 1892; member of the House of 


vania Department of M — . 1907 ; 
with St. Marys H resident physician, Tuller Hotel ; 
died May 14, aged 64, 1 — 
illiam Warren C Shaker Ohio; Univer- 
lade lphia, 


a fellow of the American of Physicians ; 
served during World War I; died May 16, aged 71, of coronary 

thrombosis. 

Bernard John Meirink, Germantown, III Washington 

University School of Medicine, St. Louis, 1899; for 

mayor; served on the staff of St. J H 

died in Manchester, Mo, May 

rhage and hypertension. 

Harry J. 2 1 Neb.; John A. C 

Medical College, Omaha, 1 tie stall A the York (Neb) 


if 


William Thurston Patch, Boston; of the City 
mA 4, A 890 ; 
of the Auten —— died recently, aged 8, of 


Reeser @ Columbia, Pa.; Jefferson Medical Col- 
lege of 2 — past president of the Lancaster 


County Medical World War I; on the 
staff of the Columbia ay . aged 72, of 
coronary 

Frank innesota Col- 


Maxwell 
of Maine, Portland, 1901; 
Association ; died April 23, aged 67 of uremia, cerebral hemor- 
— 


Clarence Nelson Smith, Glen Elder, Kan.; Kansas 
(Mo.) Medical College, 1905; died April 9, aged 73, of diabetes 


67, of ' 
ohn Edward W — AI St. Louis University 
of Medicine, 1920; member of merican Medical 
Association; served during World War I; sician 


examining phy 
for the county draft board during Wor id War I; died in St. 
Francis Hospital in Peoria May 4, aged 64, of thyrotoxicosis. 


Herbert 
— 
American M — 414143 
Marshalltown, April 5, aged 77, of prostatic hypertrophy 


Lotus 134 
None 16 
— hospitals; died in Forrest City, Ark. May 22, aged 66, of 
Sanatorium, its vice president from 1916 to 1934 
president since 1945. Dr. Baldwin instituted 
School of Tuberculosis in 1916 and was for many years director 
of the Trudeau Foundation. He was a past president of the 
American Climatological and Clinical Association and of the 
National Tuberculosis Association, a member of the Asso- 
Yazoo County Medical Society, Tri-State Medical Association, 
Central Medical Society and the Southeastern Surgical Con- 
gress; member of the state board of health from 1907 to 1915 and 
again from 1929 to 1935; affiliated with the King’s Daughters 
Hospital; died May 19, aged 76. 
Peter Felix Carlucci e Detroit; University of Pennsyl- 
1904: died June 6, aged 6/7, of cerebral hemorrhage. 
William Edward Durr, Glencoe, Ohio; Ohio Medical Uni- 
f Association; died in t mo Valley Genera ospital in 
He medical Wheeling, W. Va, May 16, aged 70, of chronic glomerulo- 
of the tuberculosis committee of the New York State Health 
Commission since 1931, a member of the Saranac Lake School 
honorary degree of master 
mouth in 1937.- 
awarded him t 
* Kober Medal from the Association of American _ 
Ernest Granville — : born in Zanesville, General Hospital, where pe ay 7, aged 7>, Of Carcinoma 
Ohio, 1883; Harvard a „ Boston, 1914; specialist of the liver. 
certified by the American Board of Urology, Inc.; instructor in 
urology at the Harvard Medical School, Courses for Graduates ; 
member of the New England Obstetrical and Gynecological 
Society, New England Surgical Society, American Association 
of Genito-Urinary Surgeons and the American Urological 
Association, of which he was president-elect; past president 
of the Massachusetts Society for Social Hygiene; fellow of 
the American College 1 served with the British 
army during World W on the staffs of the New England 
Baptist, Beth Israel and Boston Lying-In hospitals in Boston 
‘ i the American Medical Association; served during World War 
William West Sutherland @ Ridgewood, N. J.; born in I; died in the Veterans Administration Facility in American 
Jackson, Mich., Sept. 10, 1898; University of Oregon Medical Lake April 4, aged 77, of bronchopmeumonia 
School, Portland, 1925; specialist certified by the American 
Board of Obstetrics and Gynecology, Inc.; served during World 
War I; during World War II served in the Pacific for twenty 
months in the medical corps of the U. S. Naval Reserve and had 
been medical officer of service squadron 12, Pacific Fleet, which 
saw action in the Mariannas, Palau, lwo Jima and Okinawa; 
held the rank of commander when his service terminated in fieii 
March 1946; at one time examining physician for a local draft Vere Treichler @ Elizabethtown. Pa.; Jefferson Medical 
ospital, where he served as pres medical board ; *reemasons’ wri ospital, where died April 28, 
died May 29, aged 48, of heart disease. a — — 
George Loring Tobey Jr., 6 Boston; born in Lancaster, 
Mass., June 3, 1881; Harvard Medical School, Boston, 1903; 
specialist certified by the American Board of Otolaryngology ; ‘ 
member of the American Academy of Ophthalmology and Oto- 
laryngology and formerly vice president; member, past presi- 
dent and vice president of the American Otological Society; 
member of the American Laryngological Association, Amerigan the 
Laryngological, Rhinological and Otological Society and the pital, 
New Ergland Otological and Laryngological Association; fel- . 
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Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
July 15, 1947. 


The New Medical Code 


For some time the Order of Doctors has been preparing a 
code of Deontology, which has lately been modified by the 
Council of State, approved by the government and published 
in the Journal officiel. The code contains seventy-nine articles 
one with another. 


General Duties of Doctors 

The code emphasizes the four principles, which are, by tradi- 
tion, those of French medicine: (1) free choice of the doctor 
by the patient, (2) liberty of prescription by the doctor, (3) 
direct agreement of the doctors and the patients as regards 
fees and (4) direct payment of the fees by the patient to the 
doctor. These principles are imperative for every doctor save 
when their observance is incompatible with legal rules. All 
publicity and personal propaganda of a commercial character 
are forbidden to doctors, also all payments or acceptance of 
monies between practitioners and all commissions whatever and 
all jobbery between doctors, pharmacists, medical auxiliaries or 
any other person. It forbids doctors any outside activity incom- 
patible with the professional dignity and also the use of a 
political mandate or of an administrative function for profes- 
sional ends to increase the number of their clients. The doctor 
must not meddle with family affairs. 


Duties to Patients 

In case of public danger, a doctor shall not leave his patients 
save by formal written order from competent authorities. The 
code emphasizes that, even when he is alleviating suffering, the 
primordial care of the doctor must be the preservation of human 
life. Except for emergencies, a doctor retains always the right 
to refuse his attendance on personal or professional grounds. 
While refusing to continue in attendance, the doctor must 
enforce the respect for the rules of hygiene and prophylaxis. 
A special article deals with therapeutic abortion, which can 
be done when the life of the mother is in serious danger. 
In such cases the doctor must abide by the prescriptions of 
article 87 of the Decree of the 2%h of July 1939, which pre- 
scribes the examination of the expectant mother by three doctors, 
who must draw up a statement giving the reasons for the 
abortion and address it by registered post to the president of 
the district council of gbe region to which they belong. By 
another article the doctor is prohibited from reducing his fees 
in order to compete with his colleagues, but each doctor can 
give gratuitous attendance whenever his conscience prompts him 
to do so. It is forbidden to make a contract providing for a 
lump sum taking into consideration the duration or the efficiency 
of a treatment, except in the case of childbirth, surgical opera- 
tion or physical therapy. The acceptance, the solicitation or 
the offer of a share of his fees, even if it does not materialize, 
constitutes a serious professional dereliction. 


Duties Concerning Social Medicine 

In several of its articles the code emphasizes the duty for 
doctors to give their full help to the services of social medicine 
and to collaborate in the work of the public authorities. The 
code also provides that the practice of medicine in the service 
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of an enterprise, a collectivity or a private institution must 
be the subject of a written contract, which must be previously 
submitted to the departmental council of the order; doctors 
under a status established by the public authority are not sub- 
ject to these dispositions. The doctor working in the preven- 
tive medicine service must refer all persons recognized as ill to 
practitioners. Except in urgent cases, doctors are forbidden to 
be at the same time the controlling and the treating doctor. 
Controlling doctors must not interfere with the treatment; in 
case of disagreement with the treating doctor, they must advise 
the latter personally. 

Fraternal Duty 

The code provides that, in the event of professional dissension 
between two colleagues and the impossibility of reconciliation, 
the president of the district council of the order is to be advised. 
In principle, a doctor must have only one office. Doctors are 
forbidden to have a colleague running another office for 
their account. As from the Ist of January 1951, a doctor 
must not establish himself in a building in which one of his 
practicing colleagues is located without the latter's agreement 
or, failing this, without the authorization of the district 
council of the order, except for specialists practicing different 
specialties. 

All doctors, being members of the order, are subject to the 
code of deontology. They must assert that they have studied 
it and that they pledge themselves under oath and in writing 
to abide by it. Infractions of the code come under the dis- 
ciplinary jurisdiction of the order. Similar codes are being 
prepared for dentists, chemists and midwives. 


Bacteriostasis and Bacteriolysis of Mycobacterium 

Tuberculosis by Clitocybine B 
A new antibiotic, clitocybine B, discovered by Professor 
Charles Hollande of the Montpellier Faculty of Pharmacy, has 
already been mentioned in the Paris letter. At a recent meet- 
ing of the Academy of Sciences in Paris Hollande presented 
his latest research on clitocybine. It is clitocybine B which 
has this action on the bacillus of tuberculosis. Hollande has 
been able to grow it in special culture mediums and under par- 
ticular conditions; the other mycelia and cacophores, though 
exerting action on staphylococci, streptococci and meningococci, 
do not contain clitocybine B. As a bacterial test, the author 
has employed human bacilli of tuberculosis and has seen in vitro 
the bacteriostatic and bacteriolytic effects of clitocybine B. 
Guinea pigs inoculated with an emulsion of Mycobacterium 
tuberculosis, which emulsion had been in contact during twenty- 
four hours with clitocybine B, presented no organs or glands 
attacked two months and a half afterward at the necropsy, 
whereas test guinea pigs, inoculated at the same period, pre- 
sented infected organs and caseous glands. Purified clitocybine 
B is not toxic for guinea pigs. 


Miscellaneous 


According to a communication of Charles Picard to the 
Académie des Inscriptions et Belles Lettres, a monument to 
Hippocrates has lately been discovered at Ostia, Italy. It is a 
new picture of Hippocrates representing a personage of entirely 
different aspect from any known up to now. The monument 
proves that this learned man was already known in Athens. 

Professor Jacques Tréfouel, director of the Paris Pasteur 
Insgitute, has been elected a member of the Academy of 
Sciences. 


Correspondence 


EOSINOPHILIC GRANULOMA OF BONE 

To the Editor:—The readers of the editorial comment 
“Eosinophilic Granuloma of Bone” (Tur Journat, April 26, 
p. 1284) may become confused on the issue of whether cosino- 
philic granuloma of the bone” is a newly discovered disease 
entity or whether it is the monosymptomatic form of a systemic 
disorder formerly described under different designations as 
“Schiller-Christian’s disease” by Rowland in 1928, or “lipid 
granulomatosis” by Chester in 1930 and by Fraser in 1934 and 
as “essential xanthomatosis of the normocholesteremic type” by 
Thannhauser and Magendantz in 1937. A similar comment has 
been made by Albert Weinstein, H. C. Francis and B. F. 
Sprofkin (Eosinophilic Granuloma of Bone, Arch. Int. Med. 79: 
176 [Feb] 1947). 

A. Schüller (Ueber eigenartiger Schadeldeſekte im Jundalter, 
Fortschr. a. d. Geb. d. Köntgenstrahlen 2:12, 1915-1916) 
described “peculiar defects of the membraneous bones of the 
skull,” referring later (Ueber ein eigenartiges Syndrom von 
Dyspituitarismus, Wien. med. Wehnschr. 71:510, 1921) to “a 
peculiar syndrome of dyspituitarism.” H. A. Christian (Defects 
in Membranous Bones, Exophthalmos and Diabetes Insipidus, 
in Contributions to Medical and Biological Research 1: 390, New 
York, Paul B. Hoeber, 1919; M. Clin. North America 3:849 
Jan.] 1920) called attention to a clinical syndrome consisting 
of defects in membraneous bones, exophthalmos and diabetes 
insipidus.” A. Hand (Polyuria and Tuberculosis, Arch. Pediat. 
10:673, 1893) had already observed a case which belonged in 
this group in 1893 but classified his observation as “polyuria and 
tuberculosis.” After the syndrome had been clinically established, 
the pathologist R. S. Rowland (Xanthomatosis and the Reticulo- 
endothelial System, Arch. Int. Med. 42:611 [Nov.] 1928; 
Ann. Int. Med. 2:1277 [June] 1929) demonstrated that the 
histologic lesions characteristic of Schüller-Christian's syndrome 
consist of reticulum cells and histiocytes, cholesterol-containing 
“foam cells” and elements of acute inflammation like cosinophils, 
round cells and polynuclear elements. Rowland considered the 
development of “foam cells” as characteristic of the lesion as 
had been previously suggested by the dermatologists F. D. 
Weidman and Walter Freeman (Xanthoma Tuberosum, Arch. 
Dermat. & Syph. 9:149 Feb. 1924) on the basis of two 


1930) demonstrated the 
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cholesteremia. For this reason they used the name “essential 


higher than in normal tissues, while the cholesterol level of the 
serum remains normal. These authors, therefore, contended 
that the cholesterol accumulation in the xanthomatous cells in 
this disorder is not the result of cholesterol infiltration from the 
blood stream but is caused by new formation of cholesterol 
within those cells which gradually develop into xanthoma cells 

(“foam cells”). Thannhauser and Magendantz showed in their 
clinical material and in the cases reported im the literature that 
various organs (skin, disseminata type of xanthoma, osseous 
system, dura, brain, lung, pleura, liver, spleen and lymph nodes) 
may be involved singly or in various combinations in the systemic 
disease under discussion. 

Louis Lichtenstein and H. L. Jaffe reported in a histologic 
study cases of solitary bone lesions which they designated as 
“eosinophilic granuloma of bones” (4m. J. Path. 16:595 [Sept.] 
1940). They apparently believed at this time that this type of 
solitary bone granuloma was a disease not before described. 
They were apparently not familiar with the exhaustive histologic 
description by J. Fraser in 1934 of several such cases (“skeletal 
lipoid granulomatosis”) or with case 20 published in the article 
“Different Clinical Groups of Xanthomatous Diseases” by 
Thannhauser and Magendantz. 

It was not until the studies of Sidney Farber and his co- 
workers (Eosinophilic or Solitary Granuloma of Bone, J. Bone 
& Joint Surg. 24:499 [July] 1942; Eosinophilic Granuloma of 
Bone ; Schiller-Christian’s Disease, 4cta. med. Scundinat, 118: 
292, 1944) (The Nature of “Solitary Eosinophilic Cranuloma 
of Bone, Am. J. Path. 17:625 [July] 1941; The Nature of Some 
Diseases Ascribed to Disorders of Lipid Metabolism, Am. J. 
Dis. Child. €9:350 [Nov.] 1944) and of J. E. Holm, G. Teilum 
and E. Christensen that the designation “eosinophilic granuloma” 
was applied not only to solitary bone lesions but also to those 
of “Schiller-Christian’s syndrome as well as to the generalized 
lesions in other organs of the group formerly classified as 
“lipoid granulomatosis” or clinically designated as “essential 


1. A4 — phase in which histiocytic proliferation associated 
with is observed. (See also Fraser.) 

reticular cells and histiocytes, ens giant cells (“Touton cells’) 
and incipient lipoid phagocytos: 

4. A fibrous stage considered as a healing phase. 

These four phases often show no strict demarcation during 
the course of the disease, and the histologic features of these 
four stages may overlap considerably during the course of the 
disease. It is evident from the microscopic studies of Teilum 
as well as of Farber that solitary “eosinophilic granuloma” is 
the monosymptomatic early stage of a systemic disease desig- 
nated by Chester as well as by Fraser as “lipoid granulomatosis,” 
by R. S. Rowland as Schüller-Christian's syndrome” and by 
Thannhauser and Magendantz from the clinical point of view 
as “essential xanthomatosis of the normocholesteremic type.” 

The paper of Jaffe and Lichtenstein has caused consider- 
able misunderstanding about the classification of the disease 
under discussion, as is scen in recent publications and in your 
editorial comment. The earlier authors as well as Lichtenstein 


is not a disease entity but only a phase in the histologic aspect 


ee xanthomatosis of the normocholesteremic type” for Schiiller- 

— Christian's syndrome and the generalized form of “lipoid 

granulomatosis.” The cholesterol content of the tissues of this 

disorder in its xanthomatous phase is ten to twenty times 

xanthomatosis of the normocholesteremic type.” Through the 

microscopic studies of Teilum and his co-workers it was 

demonstrated that the natural history of such an “eosinophilic 

autopsics of cases Wi ski, ictvous sys- comprised the following phases : 

tem and other organs. In his pioneer work on the histology 
of Schiller-Christian’s syndrome Rowland had already described 
the occasional involvement of the lung and supplemented the 
description of the pathologic changes in the lung with character- 
istic x-ray pictures, as others did later. Chester (Ueber 
‘irchows Arch. f. path. Anat. 279: 501. 
rr granulomatous nature of the lesions and 
classified the disease as “lipid granuloma.” The most complete 
histologic description of solitary bone lesions, supported by 
excellent photomicrographs in color, are found in the paper 
“Skeletal Lipoid Granulomatosis” by J. Fraser in 1934-1935. 
Fraser (Lipoid Granulomatosis of the Bones, Brit. J. Surg. 
23:800 [April] 1935) had already called attention to the 
endothelial proliferation, the accumulation of cosinophilic cells 
and the presence of giant cells in the earlier stages of the lesion 
in “lipoid granuloma.” S. J. Thannhauser and Heinz Magen- 
dantz (The Different Clinical Groups of Xa thomatous Diseases, 
Ann. Int. Med. 11:1662 [March] 1938. Thannhauser, S. J.: 
Lipidoses, Oxford University Press, 1940) demonstrated, on the 
basis of numerous clinical observations of cases of xanthomatous 

* diseases of heterogeneous etiologies, that the cases of Schüller- and Jaffe refer to the same disease. The designation of the 

Christian's syndrome and those of generalized lipoid granulo- disease under discussion as “eosinophilic granuloma” is incom- 

matosis showed normal cholesterol content of the serum in plete and therefore misleading, since “eosinophilic granuloma” 

contrast to other groups of xanthomatous disease with hyper- |[eeeee 
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* is” r hol 
sis” one should think of a classification which at least refers to 


appropriate even if it does not embrace the reticulohistiocytic 
proliferation of the early lesion. Such a name would also 
prevent further misunderstanding in the conception and classifi- 
cation of this disorder. 


S. J. Tuannuavuser, M. D. 
Joseph H. Pratt Hospital. 
Boston. 


Medical Motion Pictures 


FILM REVIEWS 


MOTION PICTURE ADDED TO 
A. M. A. FILM LIBRARY 


Association held in June in Atlantic City. the 
first surgical motion picture made on 16 mm. film and modern 
technics such as animation, microcinematography, endoscopic 
photography and moving x-rays. The final sequence provides a 
into production of good teaching films. This sequence 
is illustrated by a case of cancer of the thyroid with metastasis 
to the thigh, which was treated with radioactive iodine. 
use of the Geiger i 
detailed review will be published in a subsequent issue of 


— 
=> 
F 


$ 
7 
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(one reel). Showing time thirty minutes. 
Pictures, Inc. Procurable on loan from Mine Safety Appliances Company 
Braddock, Thomas and Meade streets, Pittsburgh 8. 
This film briefly illustrates the history of the search for a 
safe and satisfactory industrial breathing mask. As the film 
progresses, a central teaching theme is developed in which it 
is stressed that the air we breathe must be as safe as the food 
we cat. Dusts, fumes, gases and mists are illustrated in a clear 
sustained effort put forth by the Mine Safety Appliances Com- 
pany to develop an industrial breathing mask worthy of official 
approval by the United States Bureau of Mines. “Dustofol” is 
shown undergoing the various severe tests which the Bureau of 
Mines makes prior to granting an approval. Masks of different 
types constructed for specific purposes are illustrated, as are 
proper methods of applying, wearing, cleaning and maintenance. 
This film may be classified as teaching in character, with a 
minimum .of commercialism. It will probably be best received 
groups of foremen, safety classes and shop safety councils. 
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MEDICOLEGAL ABSTRACTS 


tion wife in the 
pital and for other relief. The defendant hospital filed a cross 
complaint for the amount of the hospital bill. From judgments 


i and 
that, in the event of the failure of the Company to pay said 
sums to the hospitals, then the hospitals shall look only to the 
Company for said sums and that the receipts of the Company 
to such individuals, groups or employees shall be binding upon 
the hospitals.” 

Medical treatment for the plaintiff wife's injuries was rendered 
by Dr. Smith, and hospitalization was furnished by the defen- 
dant Seattle General Hospital. Special nurses were employed 
by the plaintiffs. Dr. Smith at first assumed that the plaintiff 
wife was covered by the workmen's compensation act but later 
was notified by the Department of Labor and Industry that she 
did not come within its terms. Dr Smith then assumed, from 
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i 

115 

by 
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of a distinct clinical syndrome. The xanthoma cell formation 

in the later phases of the lesions is as characteristic of the 

disease as the reticulohistiocytic proliferation and the accumu- 

lation of eosinophils in its earlier phases. If one does not 

the. principal two histologic phases of the granuloma, namely Medical Service Corporations: Liability, as Insurer, 

the proliferative and cosinophilic phase and the xanthomatous for Services of Special Nurse.—The plaintiffs sued to recover 
: . 2 from the defendant King County Medical Service Corporation 

phase. The designation of the localized and systemic disorder re ices rendered during the hospitaliza- 

as “eosinophilic xanthomatous granuloma” seems to be more — 

Court of Washington. 

So-called cosinophilic granuloma of bone is certainly not a At approximately 7:30 a. m. on the date of the accident the 
newly discovered disease entity but is the monosymptomatic plaintiff wife, an elevator operator in the Chamber of Commerce 
form of a well known systemic granulomatous disorder in which Building at Seattle, entered that building with her husband, who 
histiocytes, cosinophils and xanthoma cells are observed in the — emplo yed as its building superintendent, 2 

: commencing her work. Her husband was to take her in the 
lesion at different phases. elevator to the third floor, where she was to prepare for work 

and take over the operation of the elevator at 7:45 a.m. In 

the morning darkness, her husband opened the door of the 

elevator shaft. The elevator car was not at the lobby level, but 

—Ü— the plaintiff wife, belicving it to be there, stepped through the 

door and fell about 6 feet to the bottom of the shaft, sustaining 

rr the injuries which form the basis of the controversy herein. 

For some time prior to the date of the accident the Seattle 

— Chamber of Commerce had been a party to a contract with the 

— ͤ defendant, King County Medical Service Corporation, which had 

— previously entered into a separate contract with the Seattle 

NEW General Hospital. This contract set forth that the Service Cor- 

Be poration had arranged with certain hospitals to furnish necessary 

hospital and nursing services to employees of the Chamber of 

sound. 1.100 foot (ous eel), Showing eairty Commerce. The employees were to pay certain sum of moncy 

Produced Gar the 5 Medical 2 in 1947 by Audio Pro- each month to the Service Corporation, which would in turn 

ductions, Ine, New York. Technical adviser Ralph F. Creer. Procurable pay to any hospital furnishing services the amount of the bill. 
on loan from Committee on Medical Motion Pictures, American Medical Among other things, the contract provided : 

Association, Chicago 10. 

8. The medical director of the company, who is hereinafter referred to 

Consisting of excerpts from several films made prior to and — whom he 2 
during World War I, this motion picture was prepared espe- any 
cially for the Centennial Session of the American Medical msde in be 

and binding upon the company, the patient, his heirs, executors, adminis- 
trators and dependents and upon the employer if the employer be interested, 
and upon those offering said services. . . . 
The hospitals cooperating with the plan agreed to “furnish to 
the patients described in the attached agreement such hospital 
and nursing services as may be reasonably required and author- 
ized by the medical director of the company in the treatment of 
any injury or sickness which is covered by the service of the 
members of the King County Medical Service Bureau under 
the attached agreement.” It was also agreed that the monies 
collected by the company together with certain payments to be 
made by patients “shall, in so far as the patients are concerned, 
be in full compensation of the services which are hereby offered 
by such hospitals and that when such sums are paid to the 
company the hospitals shall be bound to render to such indi- 
The photography is excellent. a 


EXAMINATION AND LICENSURE 


1 


pitt 


F 
717 


E 
1 


1439 
Furthermore, the court held that the business being conducted 


an insurer 

the hazard of injury or illness. It releases the employer from 
the care and expense of medical and health aid to its employees. 
It collects a fixed premium from each employee and reduces the 
respective rights and obligations of all the interested parties to 


against 

in favor of the plaintiff and his wife for the sums paid for nurses 
expense and the judgment denying the Seattle General Hospital 
recovery of the amount of its bill for hospital care incurred by 
the plaintiff were both proper. Accordingly the judgments of 
the lower court in favor of the plaintiff were afirmed.— McCarty 
v. King County Medical Service Corporation, 175 P. (2d) 653 
(Wash., 1946). 
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6 AND MEETINGS 


BOARDS OF MEDICAL 
GF 
Examinations of the boards of medical examiners and boards of 
page 
BOARD OF MEDICAL EXAMINERS 


Natrionat Roste of Mevicat Examiners: Perts — 1 il. Various 
centers, 15-17. Pert 111. Durham, N. C., Oct. 21-23. Exec. Sec., 
Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING GOARDS IN SPECIALTIES 
Aut sic as of Part II. Oras. 
Oct. 5 11. Sc., Dr. F. M. Wood, 745 Fifth Ade, New York 22. 


Written. Various Sept. 15. Sec., Dr. G. M. Lewis, 66 EK. 66th 


St., New York 21. 
American 1 or Internat Mepicine: Oral. Chicago, Oct. 8-10. 
Asst. Sec., Dr. W e 


Boaso oF Nevaotocicat Suaceay: 
or June. Final date for application is Feb. 1. os Dr. wT 
) 310 Cedar St., New Haven, Conn. 


oF Ossteraics axv Part 1. Written. 
Various Centers, Feb. 6. Final date for filing application is Nov. 1. 
Sec., Dr. Paul Titus, 1015 Highland Bidg., Pittsburgh 6. 

Amenicaxs oF October 6-12. Sec., 
Dr. S. Judd Beach, 704 Congress St., Portland, M 


Aumenicas oF Oxtuoratvic 
22-23. Fimal date for filing applications is a ie 15 Dr 
„ 1136 W. Siath St., Los Angeles 1 


oF Oct. 7-11. Ses. 
Dr. D. M. Lierle, University Hospitals, Iowa City 
of Patuotocy: 82 — 24-25. Final date tor 
application is Sept. 15. Sec., Dr. Robert A. Moore, Euclid Ave. 
and Lambie, St. Louis 10. 
oF Peptataics: Dallas, Dee. 
9-11. Sec., Dr. Lee F. Hin, 718 Union Bide Des Moines 
Amesican oF Piastic Suncesy: Examinations are given in 
and N Sec., 


of each year in the home town of applicants. 
Dr. Louis T. Byars, 508 N. Grand Bivd., St. Louis. 


— or 15 Nevrotocy: New York, 
December. is Sept. 15. 1 * Francis J. 

Amenican oF 


Various Centers, March. 
S. 15th St. 
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the plaintiff's bills. Dr. Smith, however, continued to treat her. by 10571 
The defendant first contended that the plaintiff's action could ance statute and that the corporation performs the functions of 
not prevail because of the finding of Dr. Ostrom, medical direc- 
tor for the Service Corporation, that she had been injured while 
in the course of her employment. It was the defendant's claim 
that the Service Corporation's medical director had unrestricted 
authority under paragraph 8 of the medical aid contract to 
determine whether or not a member employce comes within its * * rere 
terms so as to be entitled to medical and hospital services. We w does not apply. 
believe, said the court, that the medical director of the Service All rporation within 
Corporation had no authority to determine whether or not plain- the 
tiſſ's injuries were sustained in the course of her employment. : 
This is a legal question which often presents serious difficulties. 
Considerable judicial opinion and editorial subject matter has nurse and physician care; that the King County Medical Service 
been written in an effort to lay down an understandable rule Corporation and the Seattle General Hospital are co-principals 
determining whether one is or is not “injured in the course of the contract entered into between them and the Seattle 
employment.” The Supreme Court then held t Chamber of Commerce and that the Service Corporation is a 
injuries were not sustained while she was in the trustee of the monies collected by it; that they are jointly and 
employment as an elevator operator but while she separately liable for the expense of the service administered to 
entering the building preparatory to commenci 
ment as an elevator operator and that the def 
director was in error in refusing to certify her 
to physician, nurse and hospital care. 
The Service Corporati 
not attach to it for the 
the several contracting 
insurer or guarantor of 
said that the authority re 
to make final decisions. 
not an agent of, but a co- 
and employers, as contracting parties wi 
predominant purpose of the Service Corporation, 
by paragraph 8 of its contract with the employ 
court, is to control the business which its contract 
provides for, namely, the rendering of service to 
the collection of fees or premiums from such 
sideration therefor. The Service Corporation a 
parties to the agreement, has the highest degree 
control and authority over the business contemy 
terms of the respective agreements. When a 
himself as an agent is named contracting party a 
himself the exclusive and binding authority to det 0 
tions presented by the contract, and when the exercise of such 
authority is, by express provision, made binding upon all parties * 
to the contract, then, certainly, he is not an agent but is, in fact 
aa the principal and the moving spirit in control of 
of the business contemplated by the contract. Con- 
rt said, there is no evidence of intention to 
ity or control to the Service Corporation, cither 
le Chamber of Commerce in the standard group 
or from the Seattle General Hospital in the 
agreement. On the contrary, control, power 
o conduct the business of the parties is expressly 
ested in the Service Corporation. Title to all 
money collected is expressly reserved in the Service Corporation 
as trustee. The defendant Service Corporation, under the terms 
of its own contract, is, of necessity, a principal. It derives no 
authority from any one. It is the fountainhead and primary 
source of authority. It is the trustee of the money collected by 
it. While it styles itself a charitable corporation, there is no 
reference to be found in any of the contracts relating to the 
disposition of any profits left in its hands over and above the 
‘ disbursements made to physicians, hospitals and nurses. It 
should be noted that the Service Corporation, under the terms 
of its contract with the employer, collects all the money which 
is involved in the transactions covered by the contracts. It 
makes all remittances to the physicians, hospitals and nurses for 
the services furnished, at its instance, to employee members. The 
contract vests title to these funds in the Service Corporation. 
The court therefore concluded that the Service Corporation was 
a primary contracting party to cach of the agreements under 
consideration and directly liable for violation of its contract by 
refusing, through its medical director, to accept and certify the 
the contracts, as an employee - member of the medical aid groups. 
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for a period of three days. 
Periodicals are available from 1937 to date. Requests for issues 
éarlier date cannot be filled. Requests should be accompanied with stamps 
te cover (6 cents if one and 18 cents if three icals are 

Perrodicals published by the American Medical —— 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
73: 391-530 (April) 1947 
*Postacidotic State of Infantile Diarrhea: Symptoms and Chemical Data. 
Postacidotic — mage and Associated in Levels of 
Potassium, Phosphorus and Phosphatase in the Plasma. S. Rapoport, 
K Dedd, M. (lark and I. m p. 391. 
— y A... „ Infants: Comparison of Human and Cow's Mik. 
. Levine and Helen McNamara.—p. 442. 

A112 . M J. Fox and J. M. Clark.—p. 4543. 

Juvenile Osteopetrosis: Metabolic Studies in 2 Cases and Further Obser- 
vations on Composition of the Bones in This Disease. J. B. Pincus, 
I. F. Gittleman and R. Kramer.—p. 458. 

Effect on Organisms of Children of Privations Caused by the Siege of 
Budapest. J. Bakucz.—p. 489. 
Postacidotic State of Infantile Diarrhea.— and 

his associates found in infants with diarrhea, in the period fol- 
lowing cessation of acidosis and dehydration, low levels of 
calcium, potassium, phosphorus and phosphatase. The reduc- 


tion of the ions is thought to be caused by their avid uptake | 


by the previously depleted tissues of the body. The post- 
acidotic phase of diarrhea is characterized by a clinical picture 
consisting of lethargy or irritability, convulsions, respiratory 
embarrassment, derangements of cardiac function, intracranial 
and gastrointestinal hemorrhages and generalized edema. Less 
often classic signs of peripheral tetany and of carpopedal and 
laryngeal spasms are seen. The clinical manifestations appear 
related primarily to the hypocalcemia, although 5 ge effects 
of low values of potassium and phosphorus in the plasma can- 
not be gainsaid. Prematurity, malnutrition, severe diarrhea 
and acidosis of long duration, considerable fever, extensive 
dehydration and retention of waste nitrogen favor the occurrence 
of severe degrees of manifestations and hypo- 
Correction of the acidosis by alkalizing agents may 
postacidotic disturbance. 


$7:545-652 (May) 1947 


“Disseminated Granateme lnguinete of Benes w. J. “Whinehart and J. T. 


$62. 
— Cranuhena of Bone in Hand. W. M. Loehr.—p. 
Roent Demonstrations of Simuses and — * cr Pender- 


grass and W. C. Ward. p. 571. 
Volvulus of Stomach Complicated by Peptic Ulcer. I. S. Silverstein. 


~~p. 578. 
ic Aspects of Battle Injuries of Chest. M. Rakofsky and 
V. F. Satinsky.-p. 583. 
Accessory of Roentgen, Diagnosis P. S. 
Friedman, I. Solis Cohen and S. Levine p. 60 
y and G. J. 


J. 
un. 

Dextrocardia with Complete Situs Inversus: Case Reports. S. Richman. 
— p. 616. 


Fracture of a Sesamoid Bone of the Thumb: Report of a Case. D. I. 


Jellinger.—p. 619. 
Disseminated Granuloma Inguinale of Bones.—A Negro 


woman aged 33 who had a foul bloody vaginal 


CURRENT MEDICAL LITERATURE 
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A nonfunctioning 


granuloma inguinale of bones is an uncommon condition charac- 

terized roentgenologically by osteolytic areas in the bones. In 

none of the cases so far reported are the x-ray changes specific 

for this disease. Diagnosis is best established by biopsy with 

search for macrophages containing Donovan bodies. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
$1: 239-344 (May) 1947 


Effect of Hyperpyrexia on 
Ragle, HJ. Magrason and R. Fleischman. 


omplement Fixation Reaction in Lymphogranuloma 
Venereum. Margaret J. Wall, A. Heyman and F. R. Beeson.—p. 289. 
*Treatment of Acute Gonococeic Urethritis with Single 
4 of Penicillin im Beeswax Peanut Od. . 
N M. M. Kirby and H. S. 
Quancinative Macroprecipitati th 
Lecithin Cholesterol Rachel Brown.—p. 304. 
Reactivity of Tests Using Cardiolipin Antigens in a Limited Number 
of Nonsyphilitic Cases. G. W. Stout. p. 314. 
Vertigo as Presenting and Only Symptom in Neurosyphilis. R. J. 


4 
HE 
＋ 


All were observed daily for three days after treatment and at 
the seventh and tenth days. All 4 responded promptly within 
twenty-four to forty-eight hours by a reduction or cessation of 
the urethral discharge. Cultures following prostatic massage at 


each examination were found negative. Later treatment 5 


ciates administered 

acute gonococcic urethritis; 177 (88.5 per cent) of these were 
cured, and 23 (11.5 per cent) were failures. These com- 


i 


—— kidney was removed and a psoas abscess was drained. Later a 
W.. third biopsy of the vaginal lesion revealed the characteristic 
* n = — — specific granulomatous tissue consisting of many vacuolated 
ssociation library fends pertodicais to mem rs 0 
and to individual subecribers in continental United States and Canada macrophages filled with Donovan bodies, associated with scat- 
tered collections of polymorphonuclear cells. A careful review 
of previous vaginal and cervical biopsies disclosed occasional 
macrophages with Donovan bodies. Subsequently multiple bone 
lesions developed and the patient died. The results of the 
necropsy are described by Rhinchart and Bauer. Disseminated 
Observations on Therapeutic Efficacy in Experimental Syphilis of Calcium 
Penicillin in On and Beeswax and Their Bearing on Its Use in Man. 
H. Eagle, H. J. Magnuson and R. Fleischman.p. 246. 
Local Chemical Prophylaxis of Experimental Syphilis with Phenyl Arsen- 
oxides Incorporated in Ointments and in Soap. II. Eagle, H. J. 
Magnuson and R. Fleischmann p. 257. 
Reinfection m Experimental Syphilis in Rabbits Following Penicillin 
Therapy. R. C. Arnold, J. F. Mahoney and J. C. Cutler.—p. 264. 
*Treatment of Gonorrhea with Streptomycin. R. D. Chinn, IL. E. Putnam, 
S. R. Taggart and R. P. Herwick.-p. 268. 
Comparison of In Vitro Susceptitility of Gonococeus to Penicillins G 
and X. M. J. Romansky and K. V. D. Robin.—p. 271. 
Chancroid in Women in Manila. Dolores G. LaO and R. k. Trussell. 
—p. 277. 
Incidence of Asymptomatic Lymphogranuloma Venereum in a Municipal 
Hospital: Survey Based on 1,512 Cases. L. I. Wright, G. A. Spencer 
and A. Oppenheim.—-p. 282 
Alpers.—p. 322. 
Theoretical Considerations in Venereal Disease Control Planning. 
M. Leider p. 325. 
Streptomycin Treatment of Gonorrhea.—Chinn and his 

: 0 . : associates gave cach of 4 men with acute gonorrheal urethritis 

cium salts have been of benefit in preventing or curing the 

postacidotic phase of diarrhea. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 

Pneumoencephalogram of Cerebellar Atrophy. J. P. Murphy and 
R. raus p. 545. 

Hemangioma of Vertebra Associated with Spinal Cord Compression: a single dose of 0.5 Gm. of streptomycin was attempted, and 
consistent cures could be obtained in this way. Single doses 
of 0.4 and 0.3 Gm. likewise proved effective in all of the cases, 
but smaller 
Patients faili 

Subcut 
Peanut Oil 
pare favorably with those obtained when penicillin- wax 

a mixtures were administered by the intramuscular route. There 
was less discomfort at the time of injection with the subcuta- 
neous than with the intramuscular route, but in a small per- 

ischarge gave centage of cases in which the material was injected too 

a * ving a v sterectomy, bilateral superficially subcutaneous injections were followed by indura- 

salpingo-oophorectomy and appendectomy. The cervical stump tions, nodules and sterile abscesses. The detection of 11 of the 

. of the uterus was almost completely destroyed by a soft ulcerat- 23 failures three werks after treatment emphasizes the neces- 
ing bleeding growth. Two biopsies of the vaginal wall revealed sity of a minimum follow-up period, both clinical and bacterio- 


Annals of Surgery, Philadelphia 
128: 513 (May) 1947 
Mortality of Surgical Disease. EK. P. Lehman and W. F. Becker. 


—p. 815. 
Pulmonary Analysis of 129 
A. Ochsner M. EK. DeBakey and I. Dixon.—p. 522 
Rienhoff Jr. — p. 541. 
A Concept of Toxic Goiter. W. Bartlett p. 


and Red Blood Cell 
Anemia Asso- 
ciated with Malignart Tumors. J. H 


II. S. Mayerson and P. DeCamp.—p. 618. 
oe ae Plexus. I. Davis, J. Martin and 


Perret p. 647. 
Neck Nodes be Dissected in 
R. D. MeClure and C. K. Lam p. 
Premnt Stats of Leg Length J. W. White. 
662. 
pew Px of Pelvic Operations Preceding Hysterectomy: Causal Relation- 
C. Tyrone.—-p. 669. 
Surgical Treatment of Carcinoma of the Lung.—Rien- 
hoff records the clinical analysis, preoperative preparation, 


of the commoner lesions of the lung. An infiltrating hilar 
shadow in a patient past middle age, 1 
hemoptysis and, absence of tubercle bacilli in the sputum almost 


certainly indicates a bronchogenic carcinoma. Second to the 

in diagnostic importance is bronchoscopy. A 
positive diagnosis of primary carcinoma of the lung can be 
made by direct vision, by biopsy or by both. In 70 per cent 
of the patients in this series a positive biopsy of the cancer 
was obtained. Exploratory should be resorted to 
far more frequently than it has been in the past a 


cent of the 112 patients in whom a total 
there 


be satisfactorily treated by surgical removal of the entire organ. 
total 


good as, if not better than, the postoperative results 

the surgical treatment of carcinoma of other organs. 
Thiouracil, Thiobarbital and Thiouracil in 

H —Lahey and Bartels say that experience 

with the use of thiouracil, thiobarbital and propyl! thiouracil in 

660 cases of hyperthyroidism during the last three and one-half 
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choice. Since propyl thiouracil may cause depressive changes 
in the white blood cells, its administration must be followed 
with white and differential blood counts made every ten to four- 
teen days during treatment. The treatment of agranulocytosis 
consists in the early administration, intramuscularly and by 
nasal and throat spray, of adequate doses of penicillin. The 
increase in the vascularity of the thyroid caused by these drugs 
makes thyroidectomy difficult, but the simultaneous use of iodine 
largely overcomes this difficulty. These antithyroid drugs pro- 
duce prolonged remissions of mild primary hyperthyroidism, but 
little hope can be held for a permanent remission in patients 
with severe primary hyperthyroidism with a large gland. Since 


Archives of Otolaryngology, Chicago 
48: 377-502 (April) 1947 
Pedicled Pericsanial Grafts for Repair of Dural Tears in Anterior Fossa 
of the Skull. A. D. Ecker.—p. 377. 
Otolaryngologic Experiences in the Philippines. S. A. Friedberg.—p. 385. 
Pentethal Sodium and Combination of Pentot 
an Anesthetic for Tonsillectomy. R. 
Interrelationship of Hydrogen lon Concentration, Electrolyte 
and Colloids in Permeability of Membranes: Calcium Sulfathiazole in 
Nasal Therapy. S. I. Ruskin.—p. 398. 
Pressure Treatment of Allergic Sinusitis, J. M Robison.—p. 405. 
Friedlacnder’s Racillus Meningitis Secondary to Otitis Media: Report of 
a Case with Recovery and Review of Literature A. D. Ghiselin and 
KR m. Robertson.-p. 432. 
Classic and Other Types of Tracheotomy. R. Waldapfel.—p. 446. 
Tumors of Nose and Throat. G. B. New and Kk. I. Foss.—p. 483. 


Canadian Medical Association Journal, Montreal 
$6:475-594 (May) 1947 


„7 P. G. Bell and J. C. 
in. p. 475 

Residual Disabilities in Hong Kong Repatriates. J. D. Adamson, P. K. 
Tisdale, D. C. Brereton and I. W R. Card.—p. 481. 

Preoperative and Postoperative Care of Intestinal Obstruction. H. R. 


Anesthetic Emergencies. A. R. Noble.—p. 499. 
Influenza! Meningitis, II. S. Littl.—p. 


in : Children 

Women. W. W. — HI. J. Leeson and K. Ww. McHenry.—p. $02. 

Cyanosis in Infants in Rural Areas: Well-Water Methemoglobinemia. 
Hi. Medowy, M. C. Guest and M. Victor p. 505. 

W. Leslie and F. A. Dunsworth. 


Localization of U 
Caleuli. 


Influenzal Meningitis. — According to Little, influenzal 
meningitis is confined almost entirely to infancy and early child- 
Twelve of the group of 13 patients reviewed in this 
ere less than 4 years old. Best results in the treat- 
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logic, of at least twenty-one days. Single subcutaneous or 
intramuscular injections of 300,000 units of penicillin-beeswax- 
peanut oil 1 cc. constitutes the simplest and most satisfactory 
method of treating acute gonococcic urethritis available at 
present. 
Hyperthyroidism. F. II. Lahey and E. C. Bartels.—p. $72. ow 
Use of Thyroid Extract with Thiouracil in Preparation of Thyrotoxic removal after proper preoperative treatment seems to be the 
Patient: Preliminary Report. R. M. Penick Jr.—p. 582. treatment of choice for hyperthyroidism. 
Evaluation of Pulmonary Emboliem Following Intravascular Venous 
Thrombosis. J. J. Morton and . R. Mider.--p. 599. 
Study of Malignant Cells with Phase Difference Microscopy. W. M. 
Firor and G. O. Gey.—p. 604. 
Surgical Consideratians in Treatment of Hypertension. W. McK. Craig 
and K. H. Abbott.——-p. 698. 
Chronic Shock: Problem of Reduced Blood Volume in Chronically I 
tive results in a series of 327 consecutive cases of carcinoma 
of the lung which have been referred for surgical treatment. 
Chest roentgenograms were always positive. The presence of 
bronchogenic cancer should be inferred in every instance in 
which roentgenograms of the chest show a departure from . 2 
normal and in which this departure is not characteristic of one ; 
Roentgenologtc pes Obstruction by Non Radiopaque 
or Indistingu b. Gill and W. Light.—p. 513. 
Alloxan Diabetes. R. A. Houwssay.—p. 519. 
Notes on Cholecystectomy. D. Macdonald p. 523. 
Mucosal Respiratory (Stevens Johnson) Syndrome. W. X. Lindsay. 
p. 527. 
pneumonectomy was 
onchial and tracheal 
lymph nodes. This fact emphasizes the necessity of perform- 
ing a total pneumonectomy with dissection of the regional nodes 
in order to effect a permanent cure. Treatment with penicillin 
and the induction of artificial pneumothorax is stressed in the 
preoperative treatment. Primary carcinoma of the lung can 
cacious. Postoperative mortality and longevity are at least as 
Complications of Infectious Mononucleosis.— According 
to Brien infectious mononucleosis ordinarily is not difficult to 
recognize, and complications are regarded as exceptional. How- 
ever, the condition may be confused with secondary syphilis, 
years German measles, typhus and acute leukemia. A study of the 
thesis blood picture usually settles the question. The disease may 
an increase in hyperplasia of the thyroid gland. If these drugs become complicated by cardiac disorders, bronchitis, albumi- 
are used in adequate doses over a sufficient length of time they nuria, hematuria and hepatic and splenic disorders. Sponta- 
will restore the basal metabolic rate to a normal level. The neous rupture of the spleen is an unusual occurrence; 7 such 
comparative dose of thiouracil, thiobarbital and propyl thiou- cases have been observed in the American army, | in the 
racil is 600 mg. 50 mg. and 200 mg. respectively. Since the British and 2, which are briefly described, occurred in the 
percentage of reactions is 9 for thiouracil, 28 for thiobarbital author's wards in a Canadian army hospital. The central ner- 
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vous system may become involved in the form of meningitis, 
encephalitis or both. Pain in the back of the neck is not 


i cervical glandular involve- 
and at times it is accompanied with voluntary rigidity, 
simulates that seen in meningitis. 


Iowa State Medical Society Journal, Des Moines 
$7: 187-222 (May) 1947 
The Doctor's Role in Public Relations. R. I. Parker.—p. 187. 


{i 


Palumbo.--p. 199. 


cillin. C. H. Millikan and A. L. Sahs.—p. 198. 
Use of Caydal Anesthesia in Obstetrics. D. Wall.—p._201. 
The Doctor's Role in the Postwar World. A. W. Adson.—p. 203. 


$7: 223-262 1947 


Journal of Gerontology, Springfield, III. 
2:1-92 (Jan.) 1947 

Bill of Rights for Old Age. G. Lasten p. 1. 
Research in Cardiovascular Diseases. A. E. Cohn.—p. 11. 
Length of Life in Ancient Greece. J. I. 
Oral Glucose Tolerance Test in Old Men. 
and M Corwin.—p. 25. 
Program of Research on Aging of the Skin. E. V. Cowdry, Zola Cooper 
and M Smith. p. 31. 
Pathologic Changes of Old Age. G. Strassmann and T. Krush. p. 45. 
Conditions Desirable for Rapid Progress of Gerontological Research. 


V. Koerenchevsky...p. 54. 
Chronic Progressive Encephalopathy: Report of a Case. 
Meta A. Neumann p. 57. 


Journal of Nutrition, Philadelphia 
$3: 491-600 (May) 1947 


Study of Ascorbic Acid 
Storvick, 
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was observed on diets containing 20 to 40 per cent fat. The 
pronounced diff in males. The 


J. of Pharmacology & Exper. Therap., Baltimore 
89: 297-394 (April) 1947 


of Vasodepressor Compounds Structurally Related to the 
Sympathomimetic Amines. A. M. Lands. E. E. Rickards. V. L. Nash 


: in the Coronary 


of Some 8. Phenyl- L Alkyl Bar- 
Alles, C. Ellis. G. A. Feigen and Mildred A. 


Reddemann. 
Toxicity, Absorption and Metabolism. E. W. 


New England Journal of Medicine, Boston 
236 : 647-682 (May 1) 1947 


Pennsylvania Medical Journal, Harrisburg 


ae J. Stainsby and J. A. Collins Jr 
— 

12 Acute and Chronic. T. R. Fetter 

Public Relations of American Medical Association: Then and Now 
H. H — p. 823. 

Our Efforts to Win Public Good Wil, T. Wiprud.—p. 827. 

= a Activities of a Society. I. H. Criep. 


833. 
Society. N. K. Beals and J. A. 


A County Medical Society's Public Relations 228988 
Saga of a County President. Alice EK. Sheppard.—p. 840. 

Progress Report of the Medical Service Association of Pennsylvania 
for 1946. I. T. Buckman.—p. 843. 


uncom effects are in part, but not entirely. attributable to greater caloric 
ment. intake of the diets containing fat. 
̃ — 
— and K. Z. Hooper.—p. 297. 
7 ip Mcdicine. _ a op — : Effect of Perfusion Through Isolated Liver on the Prothrombin Activity 
Hemipelvectomy in Treatment of Osteogenic Sarcoma of Ilium. I. T. of Blood from Normal and Dicumarol Treated Rats. A. M. Lupton. 
— P. 306, 
— l M. S. Waldman and V. k. Hall.—p. 313. 
Adhesive Arachnoiditis Following the Intrathecal Administration of Peni- Mechanism of Paralysis Resulting from Toxin of Clostridium Botulinum: 
Action of Toxin on Acctylcholine Synthesis and on Striated Muscle. 
Clara Torda and H. G. Wolff.—-p. 320. 
. 
Dawes.—p. 325. 
Uterine Bleeding. G. Effect of BAL and BAL-Glucoside Therapy on the Excretion and Tissue 
Advances in Medical and Surgical Treatment of Primary Glaucoma. Distribution of Injected Cadmium. Helen M. Tepperman.—p. 343. 
R M. Wolfe... 231. Central and Autonomic Effects Following the Combined Administration 
Fetal and Neonatal Deaths. R. E. Weland.—p. 234. of Sodium Arsenite and 2,3-Dimercaptopropanol (BAL). T. Koppanyi 
Nutrition in Pregnancy. EK. S. Eppright.—p. 237. and F. Sperling.-p. 350. 
The Indispensable Man. M. M. Sproul.—p. 240. Comparative Cent 
bituric Acids. 
Effect of Thorotrast on Anaphylactic Shock in the Dog. A. Goth and 
J. Holman.—p. 379. 
Pharmacologic Activity of N Methyl- Beta-Cyclohexylisopropylamine Hydro- 
chloride. A. M. Lands, V. IL. Nash, H. R. Granger and B. I. 
Dertinger.—p. 382. 
& 
Virus: Report of 4 Cases. II. Koprowski and H. R. Cos p. 647. 
Survey of First Three Months of Operation of a Veterans Administra. 
tion Mental Hygiene Clinic. M. H. Ader and E. M. L. Burchard. 
——p. 654. 
*Creeping Eruption in New England: Report of 2 Cases. C. U. Lowe 
and D. I. Augustine p. 658. 
Surgery of Autonomic Nervous System. R. H. Smithsick p. 662. 
Periarteritis Nodosa. Diffuse Cortical Necrosis.._p. 670. 
Congenital Tracheobronchial Cyst of Esophageal Wall.—p. 672. 
Renal Threshold for Ascorbic Acid: Modified Method for Estimation Creeping Eruption in New England. Lowe and Augus- 
with Results for 12 Adult Subjects. Ann M. Klosterman, J. Estelle : Ithourh : : is f : ical 
tine say that, although creeping eruption is frequent in tropica 
Hammes, Hazel M. Hauck and Alice B. p. 505. nd subt ed 
*Plasma Levels and Urinary Excretion of Ascorbic Acid in Women @ S ropica countries, this infection been report omy 
During Menstrual Cycle. Hazel M. Hauck.—p. $11. once before in New England. One of the 2 cases of creeping 
Bictin Balance in Albino Rat. Margaret A. McGregor, Helen T. Parsons eruption reported here was caused by Ancylostoma caninum of 
Metabolism of Adolescent Children. Clara A. — —_— and was acquired — ton. The sec 
Fincke, Jeanne P. Quinn and Bessie L. Davey. acquired in Georgia and observed in Boston, was probably caused 
b. $29. by Ancylostoma braziliense. In view of the fact that Ancylos- 
Sex of — — on toma caninum is a relatively frequent parasite of dogs in New 
Component: Sex Difference in Susceptibility to Essentia atty > 
Acid Deficiency with High and Low Fat Diets. H. G. Loeb and England, the question Greases concerning the — for the rarity 
G. O. Bare.—s. $41. of creeping eruption in the human population. The lack of a 
Amino Acid Content of Feeds: I. Leucine, Valine, Isoleucine and Phenyl sufficient number of consecutive days with favorable temperature 
alanine. B. S. Schweigert.—p. $83. es and moisture for larval growth of the parasite in New England 
Role of Be Deficiency in Troptophan Niacin Relationships in Rats. oil, together with high hookworm infections in the dogs, does 
F Rosen, J. W. Huff and M A. Perleweig.—p. 561. 
"Effect of Fat Level of Diet on General Nutrition: I. Growth, Repro. not permit the development of a heavy soil infection under most 
circumstances. Only in kennels and under unusual conditions, 
such as those in case 2, are soil infections likely to become sui- 
ficiently heavy and concentrated to cause creeping eruption. 
$0:801-904 (May) 1947 
Rupture of Uterus. J. S. Taylor.—p. 801. 
Diabetes Mellitus: Analysis of 250 Cases and Discussion of Simplific 
ascorbic acid metabolism was studied for a total of twenty-three 
periods of from four to six weeks duration, during which thirty 
menstrual periods occurred, Hauck found no evidence of unusual 
variability in cither urinary excretion of ascorbic acid or fasting 
plasma ascorbic acid values associated with the menstrual cycle. 
Dietary Fat Level and Nutrition.—Deuel and his asso- | | 
iat how that ad libitum feeding to rats of dicts varying in Improved Public Relations, W. F. Ir 
ciates arying Answer of a Smaller County Medical 
fat content from 5 to 50 per cent (10 to 70 per cent of total 
calories) results in better growth, greater physical capacity and 
better reproductive and lactation performance than does feeding 
of dicts containing minimal amounts of fat. Optimum growth 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
31:257-320 (May) 1947 
The Trochlear Nerve in Human Embryo and Fetus. E. R. A. Cooper. 


—p. 237. 
Color Vision in Consulting Room. F. R. * 275. 
A of Esophoria and Ciliary Spasm. . Irvine.-p. 289. 
Contact Lenses in Excelsis. A. H. Briggs.—p. 304. 
31: 321-384 (June) 1947 
Binocular Vision. Dorothy Campbell..-p. 321. 
Regeneration of Wounds 


I. B. 
Somerville-Large.—-p. 362. 
Meningeal Reactions in Sympathetic Ophthalmitis. I. Corcelle.—p. 366. 
Conjunctivitis Due to Exposure to Dimethyl Sulfate. II. J. Stern. 
—p. 373. 

_ Panophthalmitis in Premature Infant Treated with 
ycin.—Somerville-Large reports the development in 

a premature infant weighing 4 pounds 5 ounces (1,955 Gm.) at 
birth of panophthalmitis following umbilical cord infection by 
Bacillus proteus, an organism resistant to penicillin and sulfon- 
amides but highly sensitive to streptomycin. One Gm. of 
streptomycin was dissolved in 10 cc. of sterile water and I cc. 
was injected intramuscularly every three hours for a total of 
twenty-one hours. The dose was then reduced te 0.5 cc. three 
hourly for sixty-six hours and further reduced to 0.25 cc. every 
three hours until a total of 25 Gm. had been given. The treat- 
ment with streptomycin covered a period of six and a half days. 
On the ninth day from the commencement of streptomycin the 
globe perforated. Evisceration was carried out on the same 
day. The vitreous was found to be grossly infected. Swabs 
from the site of perforation, from the anterior chamber and 
from the vitreous were found to be sterile on culture. By the 
finding of Bacillus proteus in the anterior chamber prior to 
commencement of streptomycin treatment, and by the negative 
cultures obtained from the highly infected globe after treatment, 
it may be inferred that this drug is capable of permeating the 
uveal tissue. Three and a half months later the child was in 

good health. The streptomycin treatment had no ill effects. 


British Journal of Radiology, London 
20:129-176 (April) 1947 


of New Results. K. 
*Panophthalmitis in Premature Infant Treated by 


ial Skin Cancer, Special 
I. Hieger, S. A. Henry, F. Ross and J. G. Winternitz.-p. 145. 
r III. New Method of Measuring 
the Outlet. K. F. Allen p. 1 


20:177-220 (May) 1947 


Provisional Calculation of Tolerance Flux of Fast Neutrons. J. 8. 
Mitchell.—p. 177. 
Accuracy in Radon Work. F. Ellis, W. A. Jennings and S. Russ. 


181 
Surfaces of Sensitivity Near the Window of a G. K. C. Geiger 
Counter Type G. M. 2. J. I. Putman and K. II. Boxall.p. 
X-Ray Diagnosis of Cholesteatoma in Temporal Bone. S. Mein p. 192. 
Temporal Bone. H. X. C. Hodgson.—p. 202 
i Pelvimetry: Interpretation of Pelvimetry. EK. P 
Allen. p. 205 


Medical Journal of Australia, Sydney 


“Buble Health Atyects of Control N. D. 
— — 

W. J. Chee. p. 490. 

1:517-84 (April 26) 1947 


K. B. — 
Postoperative or Pains. . J. Kinsella.—p. 528. 
Administration of Nebulized of Penicillin. R. H. Orton. 
—p. 529 
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fluorine content of the water supply. A number of 
are in progress in the United States and in Canada to 
effectiveness of controlling caries by the fluorination 
water supplies. As the results of these studies will 
available for ten to twelve years, Martin considers it expedient 
that similar studies be commenced in Australia. It is assumed 


health practice The addition of sodium fluoride to water 


of 
(20% pounds of sodium fluoride to a million gallons of 
free water) is available and is inexpensive. 


Presse Médicale, Paris 
7293-304 (May 3) 1947 
*Frontiers and Atypical Forms of Besnier Boeck-Shaumann’s Disease. 


I. M. Pautrier. ‘ 
*Effects of Castration on Metastases of Cancer of Breast. A. Sicard. 


—p. 294. 

2 of Posteperative Shock. M. Larget, J. Guilleminot and 

F. Grigaut.._p. 295. 

Besnier-Boeck-Schaumann’s Disease. Pautrier points out 
that in recent times descriptions have appeared under the desig- 
nation of Besnier-Boeck-Schaumann’s disease of transitional 
types of atypical cases, establishing apparent relations between 
this disease and tuberculous lupus, erythematous lupus, the 
tuberculids, the hypodermic sarcoids of Darier-Roussy, dissemi- 
nated follicular lupus and erythema nodosum. The same has 
been done with regard to the pathologic aspects resulting in 
overlapping with Hodgkin's disease or with mycosis fungoides. 
The author feels that the situation is deplorable in view of the 
fact that Besnier-Boeck-Schaumann’s disease represents a well 
defined clinical and histologic entity. 

Effects of Castration on Metastases of Mammary 
Cancer.—On the basis of observations on 11 patients with 
mammary cancer, Sicard concludes that in young women as 
well as in women beyond the menopause castration plays an 
important role in the evolution of metastases of cancer of the 
breast. It rapidly suppresses pains produced by bone and lymph 
node metastases, improves the general condition and temporarily 
stabilizes the lesion. Surgical castration seems to give much 
better results than does castration effected by irradiation. Treat- 
ment with testosterone proved ineflective in 2 cases. 


Acta Chirurgica Scandinavica, Stockholm 
95:193-290 (Feb.) 1947. Partial Index 
Total Resection of Carcinomatous Stomach. II. Wahren.—p. 193. 
Malignant Nasopharyngeal Tumors Manifesting Themselves as 
Tumors. K. Godtiredsen.p. 205. 
Treatment of Cancer of Colon. K. A. Hulthorn.—p. 215. 
Drainage in Operations on the Bile Passages. II. ou 265. 
New Method of Treating Capillary Hemangiomas. . Jonsson.—-p. 275. 

Postoperative 1 Difheulties in Direct BF with Gastric 

Resection. I. R. Sandberg.-p. 285. 

Total * of Carcinomatous Stomach. Wahren 
reviews observations on 9 patients, 8 men and 1 woman, who 
had cancer in the corpus portion of the stomach and had been 
treated by total resection. All of them were discharged from 
the hospital in good condition. The first death occurred from 
metastasis in the liver four months after discharge from the 


and discusses the vascular supply of the anastomosis. He thinks 
that surgeons who have carefully studied the technic of total 
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˖ that the alteration of the fluorine concentration of the domestic 
suppies presents mo techmical problems to water WOrks 
ve water 
Light fluoride- 
Experiences with Bone Tumors. F. F. Brailsford...p. 129. 
I 
1:481-516 (April 19) 1947 
Nutrition Survey of fasmania: Vitamin C Nutritional Status in the hospital. Three other patients died within a year after the 
Spring of 1945 and Autumn of 1946. Vivienne operation. The author describes the technic of total resection 
j resection of the stomach need not anticipate a higher mortality 
rate than that occurring in partial resection. The operation 
The Control of Tuberculosis in Tasmania. T. H. Goddard.—p. 517. ought to be used for cancer in the fornix and within the upper 
Solar Photophthalmia._J. M. Dwyer.—p. 523. portion of the corpus as well as in certain scirrhoid processes. 
It is doubtful whether all cases of cancer of the stomach should 
be treated by radical resection. When one takes into con- 
sideration that cancer within the stomach is diagnosed at a 
Fluorine in Control of Dental Caries.—The results of late stage, it is far too optimistic to expect decidedly better 
epidemiologic investigations indicate that there exists an inverse results until the disease can be diagnosed in its precancerous 
relationship between the incidence of dental caries and the stage. 


BOOK 


diseases 
In addition, the authors present a 
It is sufficient to list 


of this book i i; 
in the lower fungi; methods for studying molds, yeasts and 
i ; belonging to the Phycomycetes; molds 
belonging to the fungi imperfecti and the Ascomycetes ; fungous 
diseases of man animals; infections caused by molds; bio- 
logic activities of molds; and classification the 
yeasts and yeastlike fungi; pathogenic yeastlike fungi; biologic 
activities of yeasts; classification, morphology and biologic 
activities af the actinomycetes; actinomycosis; antibiotic sub- 
stances. Each chapter is followed by a selected bibliography 
The book is exceptionally well written and carefully illustrated, 
mostly by photographs made by the late Dr. ici himself. 
The book can be read very casily. Although it is primarily 

— — 
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purposely omitted a comprehensive report on all the earlier work 
in the treatment of anemia in which substances were used 
might now he found to contain “folic acid.” 

The booklet will be helpful to any one who does 
of Dr. Spies in 


By Ewerhardt, MD. Assistant Professor 
of Physics! Medicine, Washington University School of Medicine and 
Barnes 1. St. Lowls, Missourl, and Gertrude F. Riddle, B.S., 
KN. RPT. Pabrikeld Price, $2.50. Pp. 152, with IMustrations. 

« 600 Washington Square, 6, 1947. 
This treatise is concise and well presented. It gives the func- 
tional treatment of joint structure and mechanics and an ade- 
quate coverage of muscle anatomy and physiology. There is 
an excellent chapter on the brachial and lumbosacral plexus, 
including a brief clinical discussion of i nerve lesions. 
The remaining hali of the book deals with the physiology and 
application of therapeutic exercise in general and specifically as 


a 


weglen to English by Claude Lillingston, M.D. Paper. Pp. 179 
Tanum Portag, Oslo, 1946 
This monograph is unique. It is an intimate study of diabetes 


of diabetic morbidity from records of diabetic The 
author is obviously so well versed in statistical studies of dia- 
betes that all who read his report cannot refrain from the hope 
that he will conti is i i is di 

by a more modern approach to the solution 

by instituting 

Bergen based 

liberal section 

pared with the i i 

would be of worldwide significance. What is needed today is 
the discovery of latent, early, mild diabetes, the victim of which 
is only too frequently the relatively 

because these are the very ones for whom treatment can accom- 
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Book Notices Profemor ef Medicine, University ef Clactanatl School ef Medicine 
Cincinnati. (oth. Price, $3.75. Pp. 116, with 38 Mustrations. Year 
Book 34 Dearborn M. Chicago 4, 1947. 
This records, in a group of essays, the historical 
Company, Inc., 390 W. 42d St. New York 18, 1946 data use of folic acid in the treatment of macro- 
This book was written for a purpose planned by the author 
over the last twenty years and for which there has been and is 
a very real need. It should be in the library of all physicians 
interested in aviation medicine as well as in the library of air 
line executives, especially those in the engineering and planning 
department, and at any school, such as the Massachusetts Insti- 
tute of Technology and the California Institute of Technology, 
where aeronautical engineering is taught. 
The accomplished aims of the author are to present factual 
information on all aspects of air transport design influencing 
those who operate the planes or travel by air, to furnish what- 
ever interpretative background is necessary to show how a given 
physical variable creates a human problem and to offer recom- 
mendations or possible solutions concerning the human factors 
in air transport design. A summary is presented at the end of 
each chapter for those who do not wish to follow the more 
detailed exposition. medical journals in this country and abroad. 
In the first chapter the author presents an analysis of the 
trends and characteristics of the aircraft industry, including the 
future technical developments and their implications. Subse- 
quent chapters include flight at high altitude and pressurized 
cabins; the control of ventilation, temperature and humidity; 
the control of insects and air borne diseases; carbon monoxide 
and other noxious gases; the control of noises and vibration; 
acceleration, motion and flight performance; the cockpit and 
control cabin; passenger accommodation, and the prevention of 
aircraft accidents. 
that is, the demonstra 
interaction of human and physical variables in the design and 
operation of air craft, has been accomplished. The necessity for applied to different areas and for various disabilities including 
reducing the time lag between research and its application has DDr 
general. Separate chapters are devoted to poliomyelitis and 
spastic paralysis. The book can be highly recommended to 
ot the army and navy air torces a ris al forces a physical therapeutists and general practitioners. Unfortunately, 
time of publication. as m most texthooks on physical medicine, the collaboration of 
ond ter surgecn & lacking. Such an aggrench to the 
ef Gactericlegy. By Charles K. Skinner, Th U., Assistant Profesor of  )©¢ts covered would more clearly indicate the objectives sought 
Bacteriology, University of Minnesota, Minneapolis, Chester M. Emmons, for and the results which can reasonably be expected from physi- 
— —— cal therapeutics. Unfortunately weight resistance exercises are 
Research Associate, Division of Microbiology, Hormel Institute, University Only mentioned and not discussed. 
Chonan Malt” Fer st. Lantos, Wr Metis tn Bergen 1825-1041: A Study of Mortality 
1947. as Supplement, Acta medica scandinavica, 1946. Translated from Nor- 
The well known book by Henrici has been brought out in a 
fields. The comparatively meager literature in the English 
language on the subject of fungi and actinomycetes as causative in Bergen over a period of sixteen years. Interwoven in its 
agents of human and anin pages are instructive comments on all phases of the disease and 
most expert Pp valuable references to the literature. The author is particularly 
detailed discussion of the ut well trained to prepare this review and analysis of diabetes 
mycetes for industrial and f because of his broad education at home and his association with 
the subjects of the chapters to give an idea of the broad scope Hagedorn in Denmark. The volume is a valuable contribution 
to the incidence of diabetes in a community particularly suited 
to such an investigation because of its stable population, but, 
more than this, brings out the fallacies inherent in estimations 
especially of fungi as causative agents of diseases, will find the 
book a valuable addition to their library. Po 
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